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An Epidemic of Undulant Fever With a Study 
of the Associated Milk Supply 


By Marian E. Farpar, M.D., College Physician, Richmond, Indiana 
and 
Frank P. Matuews, D.V.M., Department of Veterinary Science, 
University Agricultural Experiment Station, Lafayette, Indiana 


Y no means a new, though as 
yet, an unsolved problem faces 
us in the seemingly sudden 
endemic appearance of undulant fever 
in this country. It is with the hope 
of aiding the solution of its 
epidemiology and in the meantime to 
preventive 


in 
encourage a campaign 
which would 
objectives the control of the source 
of the infection that the present out- 
break is brought to the attention of 
the Medical Profession. 


include as one of its 


The patients and their milk supply 
circumscribed 
campus, hence a study of both the 


were on a_ college 
patients and the herd was possible. 
The first two cases appeared early in 
January, 1928, and were diagnosed 
as “flu”; the third with a longer run 
of fever was suspicious of typhoid 
fever, and a Widal was conducted but 
with negative results; the fourth was 
so typical of remittent malaria that 
Wright stains were made but no 
plasmodia were found. The fifth 
case suggested tularemia on account 
of the prolonged illness with a high 
fever, a history of rabbit contact, and 
acute conjunctivitis. Acting upon this 
suggestion, a specimen of blood was 
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/ 


Purdue 


sent to the MHygenic Laboratory, 
Washington, D. C., 


test, but a diagnosis of undulant fever 


for a serological 


was rendered by Dr. Edward Francis, 


whose timely assistance is hereby 
gratefully acknowledged. 

A typical clinical syndrome of un- 
dulant fever was observed in twenty- 
five student patients and one laun- 
dress. A dizzy headache, malaise and 
nervousness, marked the onset of the 
disease and preceded by several days 
such 


fever, and a sweating which 


other distressing as 
chills, 
was frequently profuse. 
40 to II0, rarely 


with high fever was the rule. 


symptoms 


\ low pulse 
rate, above, even 
There 
was a mild leukopenia and an anemia 
present. All but four cases had two 
or more attacks of fever with apyrexia 
at intervals ranging from five days to 
With the exception of 
common the usual 
wide variety of clinical manifestations 
observed in other 

The accom- 
illustrate the 
several types of the disease which 


two months. 
these symptoms, 
have been 

noted. 
charts 


which 
outbreaks, were 
panying fever 


were encountered. 
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Fic. 1—Chart L. F. From Pennsylvania, a football player. This was a chills, fever 
and sweating case with no outstanding symptoms otherwise. He is now apparently well 
and back on the squad. 
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Tonsillectom 


Marked improvement 









Fic. 2—Chart M. R. From Virginia. A severe case, complicated with an acute 
exacerbation of a chronic tonsilitis; improved rapidly after tonsillectomy. 
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Fic. 3—Chart M. S. From New York State. A case similar to that of L. F. 
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Fic. 4-—Chart I. T. A Japanese. A case similar to that of M. R. These and 


several similar cases suggest chronic infected tonsils as a factor in predisposing etiology. 
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Fic. 5—Chart J. D. From Indiana. A case of the remittent malaria type; the 
fever would remit each afternoon with a severe chill, preceding and a heavy perspiration 


following. The patient was quite ill but has apparently recovered at this writing. 
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Fic. 6.—Chart J. R. From Indiana. This was an ambulatory type of the disease. 
y tyI 
This and two other cases continue to have undulations of fever every two or three weeks 
with sweating, chills and nervousness. 
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Of the twenty-six cases which 
were recognized clinically, fourteen 
gave positive reactions to the aggluti- 
nation test for undulant fever, six 
were negative (one test only) and 
blood was not sent in from the re- 
maining six. The macroscopic ag- 
glutination test was employed through- 
out. Dr. Francis used the three 
antigens, Br. abortus, Br. melitensis 
and B. tularense. The junior author 
employed but the one antigen, Br. 
abortus. The agglutinin titres of the 
fourteen positive cases are given in 
Table 1. It is of interest to note 
that the titres in fifty per cent of the 
tests were higher for Br. abortus than 
they were for Br. melitensis. Cross 
agglutination for B. tularense was 


slight, but observed in five cases. 

In addition to the serological tests, 
the blood samples from the suspected 
cases were subjected to bacteriological 
examinations. 


Portions of the blood 
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TABLE I—AGGLUTININ TiTRES OF FourRTEEN CASES oF UNDULANT FEVER 











clots, and the serum not used for the 
serological tests were introduced into 
recently boiled bouillon and incubated 
under aerobic conditions and in jars 
in which approximately ten per cent 
of the atmosphere had been replaced 
with CO, For a period of one 
week daily transfers were made from 
the bouillon to agar slants but Br. 
abortus was never isolated. The re- 
mainder of each blood clot was 
macerated in sterile salt solution and 
injected into guinea pigs. The guinea 
pigs were killed six to eight weeks 
later and were examined for the 
lesions, and the presence of Br. abor- 
tus but with negative results in all 
cases. The blood of the guinea pigs 
never reacted to the agglutination test 
for infectious abortion. 

The status of the dairy herd from 
which the entire milk supply was 
obtained was as follows: Twenty-three 
cdws, seven of which gave positive re- 





Date Brucella Brucella l reatment 
Case _Ini- tested abortus Melitensis Bacterium of 
No. tials Sex Age 1928 No. 456 No. 428 Tularense Serum 
I L.F. M 22 Mar. 24 1280 320 80 56° C. % hr. 
2 M.R. F 19 1280 1280 20 ’ ss 
3 M.S. M 19 - 2560 1280 0 " " 
4 I.T. M 640 640 40 
5 J.D. M 24 2560 640 160 
6 J.R. M ” 160 80 0 
4 D.W. M 18 Apr. 7 640 640 Oo 
8 A.C. F 19 - 2 320 160 oO 
9 O.R. M 25 * 640 640 Oo . 
10 W.O. M 21 "> @ 2560 1280 80 Unheated no 
preservative 
II E.J. F 21 “ 2 160 80 oO . ss 
12 S.R. F 17 “20 160 160 0 
13 M.C. F = «gil 320 320 oO 
*14 A.M. F 47 May ‘22 100 ij 











*Tested by the junior author, the 


other thirteen cases were 





tested by Dr. 
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actions to the agglutination test for 
infectious abortion. Br. abortus was 
isolated from the milk of three re- 
actors, two of which were found to 
have advanced cases of mastitis. The 
udder of a third, reacting cow was 
likewise affected, although Br. abor- 
tus was not isolated from the milk of 
this animal. The cows had never been 
in contact with goats, and there were 
no hogs maintained upon the premises 
for breeding purposes. Adjacent to 
the cow lot was a pen of feeder pigs 
which had been placed in the feed lot 
as young pigs and were not of breed- 
ing age when the outbreak of undulant 
fever occurred. 

About two months after the dairy 
herd was examined and _ corrective 
measures established, six of the gilts 
were isolated from the remainder of 
the pigs in the feed lot. The milk 
from the mastitis cases was then fed 
to the six gilts for a period of two 
weeks. Bacteriological examination 
showed that two of the cows were 
still eliminating Br. abortus in the 
milk). Immediately following the 
feeding period four of the gilts were 
bred. The six animals have been 
repeatedly tested with the agglutina- 
test for infectious abortion, but 
with negative results to date. One of 
the gilts had evidently conceived be- 
fore the male pigs in the feed lot were 
castrated, since this animal gave birth 
to seven live pigs, nine weeks after she 
was segregated with the other five 
The pigs were killed as soon 
as they were farrowed and _ their 
organs examined for the presence of 
Br. abortus but with negative results. 
likewise ob- 


tion 


gilts. 


Negative results were 
tained with the fetal membranes. 
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DISCUSSION 


Since there was no history of con- 
tact with goats or aborting hogs, it 
is quite improbable that these animals 
had direct connection with the 
present outbreak of undulant fever. 
That the infected dairy herd 
directly responsible was supported by 
several important facts; first, the 
demonstration of Br. abortus in the 
milk; second, all the undulant fever 
cases were heavy consumers of raw 
milk, with two exceptions, and in 
these two cases cream was consumed 
with cereals; third, since pasteuriza- 
tion of milk was established no new 
fourth, the 

outbreak among students 
had assembled from a wide 
range of territory indicated that the 


any 


was 


cases have developed; 
sudden 


which 


infection was acquired locally and not 
imported. 

A point of interest in the present 
observations is the number of clinical 
cases which failed to react to the ag- 
glutination test. Similar observations 

made by other investiga- 
serve to illustrate the fact 
agglutination 


have been 


tors and 
that a 

test is insufficient evidence to exclude 
undulant fever, in the 
typical clinical syndrome of the dis- 


single negative 
face of a 


It would have been of scientific 
able to isolate 


ease, 


interest to have been 
Br. abortus from the blood-stream of 
some of these patients, but since this 
was not the results 


should be interpreted as an absence 


accomplished, 


of bacteremia and not as the absence 
of Br. abortus as the etiological factor. 

The tendency of some investigators 
to consider swine as the reservoir of 
not supported by the 
The failure to 


infection is 
present observations. 
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infect gilts by feeding milk which was 
shown to contain B. abortus must be 
considered as evidence that the organ- 
ism concerned in this instance was not 
the porcine type. 


cultures of Br. abortus were 


which 


Furthermore, the 


Marian E. Farbar and Frank P. Mathews 


isolated from the milk have been 
found by both the junior author and 
Dr. I. F. Huddleson,* to be of bovine 
type. 


*Personal communication. 


Report of a Case of Primary Multiple Myeloma. 
With Bence-Jones Protein in the 
Pleural Effusion 


By EucENE E. Marcovicr, M.D., F.A.C.P.., 


H. CORIAT in 1903 described 

for the first time the occur- 

® rence of Bence Jones protein 

in the pleuritic effusion of a patient 

suffering from Korsakoff’s psychosis, 

with extreme tenderness of the ribs 
and no albumosuria. 


The case I wish to report has been under 
my observation from Dec. 13th, 1927, till 
to its exitus on April 13th, 1928. The his- 
tory presents the following data: Mrs. Th. 
B., 55 y. old, born in Fubine, Italy. Mother 
died at the age of 40 due to some form 
Father died at the age of 70, 
after apoplexy. One sister 60, a brother 
65, both well. Patient menstruated at the 
age of 14, married at 18, had six children, 
all well. Her husband died at the age of 
40 from Bright’s disease. 

Patient’s normal weight was about 100 
lbs., had worked very hard and was poorly 
Outside of constipation, the pa- 
not remember any serious ail- 


of anemia. 


nourished. 
tient did 
ment. 

In February 1927, the patient felt neu- 
ralgia-like pains over the left side of the 
chest, most of the ribs were sensitive at the 
slightest pressure. No fever, appetite poor. 

In April she went to the farm of her 
brother in Connecticut for a rest; while 
carrying a pail of water, she felt a sudden 
pain in the left side of the chest, similar 
to the breaking of some ribs. In August 
1927 the patient came back to the city. The 
Pains were rather increased, severe shoot- 
pains in most of the ribs, on the left 
and over the heart region. No appe- 


ing 


1 
side 


S&1 


Vew York City 


tite, always constipated. Loss of weight of 


Ibs., 

In October 
taken of 
the family. In November at the Reconstruc 


about 12 sleep very poor. 


X-rays 


+ 


LO 


1927, the had 


her chest, 


patient 
report not known 
tion Hospital, where I saw the patient in 
consultation, they were of the opinion that 
primary carcinoma of the cecum was the 
probable diagnosis and that the rib condi- 
tions were carcinoma metastases. I found 
then no signs of malignancy in the intes- 
tinal tract. 

On December 13th the family 
the patient to my office for another examina- 


tion and further treatment. 


brought 


She complained of severe pains in the 
left of the chest, poor sleep on 
count of the pain, sometimes night sweats, 
seldom cough. Walking was difficult, weak 
lack of appetite, gradual 
weight, constipation, no nausea. 
of breath, sporadic pains, redness and slight 
the right and the right 
trochanter. Headaches mostly forehead, no 
dizziness. Paresthesia in both forearms 
Pt. was pale, prematurely aged, and poorly 

weight 89 Ibs., Temp. 99.6°, 
Pulse tachycard. 104, Blood pres 
Blood examination 
Hemoglobin 85%, 
e. Ll. d 
Urine exam- 
Sugar 


side ac 


ness, loss of 


Shortness 
toe 


swelling of 


nourished, 
Resp. 36, 
sure 110/80. 
E. 4475000. 
Differential 
ist, B. & Ba. 2, 

Albumin 


Dyspnea. 
L. 13150. 
leucocyte count: 
Mye. 10. 


> 


n. 
traces, neg.., 
Sediment: nm 
The 
leit, 


acted 


ination : in 
Bence Jones protein neg. 


casts, few epithelial cells and W.B.C 
inclined toward the 


the neck 


lition), pr 


head was carried 


the muscles of were contr 


(not a ssibly 


recent con 
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a rheumatic myositis. The face was wrink- 
led, pale, emaciated. Panniculus adiposus 
was absent. The head nerves were normal. 
The tongue was not coated, slightly dry. 
The neck organs were normal. Pharynx 
and larynx did not show any peculiarities. 
No gland enlargements, the veins were not 
distended. The chest looked very narrow, 
the breathing appeared superficial and fre- 
quent. 

The lower intercostal spaces showed re- 
traction during inspiration, the right side 
of the thorax expanding less than the left; 
basal adhesion left, dulness over the right 
lower lobe. Both apices retracted. There 
was vesicular breathing over the apices, no 
rales; over the right base were friction 
sounds; over the left lower lobe reduced 
breathing sounds, no rales or friction. 


The fluoroscopic examination of the chest, 
showed that several ribs have undergone a 
destructive process, especially the fifth right 
rib and the third, fourth and fifth left rib. 
The right hilus showed a great amount of 
infiltration, in the shape of an interlobar 
effusion. The right base showed adhesions. 
The heart of normal size, the sounds clear, 
the pulse rhythmical, equal but rapid. 

The examination and palpation of the ab- 
domen did not show any pathology. The 
diagnosis made at my office was multiple 
myeloma of the ribs and advised that the pa- 
tient be placed in the hospital for observa- 
tion. 

The patient has been under very caretul 
observation. The temperature had _ been 
normal up to the time of her admission, 
when it reached 101.6 F. Upon examina- 
tion I found an accumulation of right pleu- 
ral effusion. The X-ray examination by Dr. 
Pound on January 9 reports the follow- 
ing findings: Films were made of the skull, 
forearms, femurs, legs and feet. There was 
no evidence of any pathological changes in 
the bones or the periosteum. Films of the 
colon after a barium enema showed no evi- 
dence of cancer or obstructive loops or kinks. 
Film of the chest showed the lower half 
or two thirds of the right chest filled with 
a pleural effusion. The fifth left rib showed 
complete destruction of all of the bony por- 
tion except the extreme anterior end. The 


Marcovici 


sixth rib left posterior axillary line showed 
a destruction for a distance of a trifle over 
an inch. The seventh rib posteriorly showed 
several small punched-out areas. The tenth 
rib left showed destruction of the posterio: 
two thirds. There were a few areas of pleu- 
ral involvement in the left chest (Fig. 1). 
Diagnosis: Multiple myeloma. 

On January 9, the temp. was 101.6 F. 
The urine was negative for Bence Jones; 
the blood count findings were as follows: 
E. 450,000. L. 15100. Hem. 100%, P. 8s, 
lL. 12, E 1. The pleural effusion reached 
the spina scapulae. The fluid obtained 
through paracentesis had a specific gravity 
of 1024, the reaction for Bence Jones pro- 
tein was doubtful (Wells, Chem. Path., 
W. B. Saunders. Phila. 1925, p. 597). The 
X-ray report (Dr. Pound) on the day after 
the paracentesis, Jan. 10, read: Pleural ef- 
fusion has been removed through tapping. 
Considerable amount of fluid has been re- 
moved. The sixth rib on the right side 
in the axillary line showed a destruction for 
a distance of an inch and a half (Fig. 2, 
Fig. 2a). 

The blood count on Jan. 10th was L. 
15000. P. 81, L. 5, E. 1, 17, Ba. 2, n. Mye. 4. 

On Jan. 11th: L. 10,000, P. 77%%, L. 
6, | 7%4%, Mo. 1, Trans. 0.5%, E. 1, Ba. 
1%, Myel. 14%. 

On Jan. 14th the temp. was 99.9°, the 
leukocyte count 8200, P. 73, L. 12, 1. 3, Mo. 
2, E. 4, Ba. 2, Mye. 4. 

On Jan. 18th, leukocyte count was 8000. 
P. 68, L. 7, 1.8, Mo. 7, Trans. 3, E. 
Ba. 1.5%, Myel. 2. 

On Jan. 21st, L. 10,000, P. 73, L. 11, 
Mo. 4, E. 4, Ba. 1, Myel. 2. The fluid in 
the chest had collected again. The X-ray 
report as Effusion in the right 
chest has reaccumulated. There appeared to 
be a number of punched-out areas in several 
of the ribs, which showed no previous in- 
volvement. The sixth rib showed further 
destruction in the posterior portion (Fig. 3). 

On Feb. 8th the X-ray report reads: 
Pleural effusion filling most of the right 
chest; several small areas of pleural thick- 
ening (Fig. 4). Blood report: Hem. 
80%, E. 5,000,000, 1. 8000, P. 60, L. 1, 1.26, 
Mo. 2, E. 2. 


1.5%, 


1.5, 


follows: 
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On Feb. 1oth through paracentesis 
cc. of fluid was removed, the specific grav- 
ity was 1024. The Bence reaction 
was positive (Dr. Killian). 

On Feb. 14th the blood report was: Hem. 
904%, E. 4,500,000, I,. 5000, P. 71, L. and 
1.25, Mo. v a Bas. a E. 1. The blood chem- 
Urea N. 17.1, sugar 


1200 


Jones 


istry: uric acid 1.5, 
68 mer. 

On Feb. 21st, 1928, the X-ray report says 
more pleural involvement in the right chest 
further destruction of the ribs previ- 
The fourth and sixth ribs on 


the left side showed an increased destruction 


with 
ously noted. 


(Fig. 5). 

On Feb. 26th, patient complained of pains 
in the lower ribs on both sides. The exam 
ination proved both fifth ribs very sensitive 
to touch. 
Still the blood report does not show 
Haem. 85, E. 
19%, 


The cachexia is progressing rap- 
idly. 
any 
7100, P. 
4%. 
While the patient used to move around 
hours 


5,500,000, L. 


Mo. 3%, E. 


anemia: 


74%, lL and 1. 


her room, and sometimes sit for few 
in a chair, she now keeps quietly in bed, 
than the one 


avoiding any other position 


of lying flat on her back. 

On March 2nd, I made a more thorough 
inquiry about her condition and a renewed 
complete examination. The complaints were: 
a shortness of breath which is less intensive 
when the pains are localized in the upper 
back (shoulder and shoulder than 
when they involve the lower right ribs. A 
certain catching of the breath, correspond- 
ing to the lower left ribs, is always pres- 
ent, whereas at the beginning of the dis- 
ease, was only of short duration. No appe- 
Constipation, 


blades ) 


tite, nausea quite frequently. 
but no pains in the abdomen, unless after 
There is no burning pissing 
often. No 

with the 


a_ laxative. 
the water but 
cough, sleep 
help of hypnotics. 
of a tired feeling in the arms, more so 
- 
The motion in the arms 
The speech is 


she has to void 


poor, unless 


Patient complains also 


very 


than in the legs. 
gives pains in the 
quite difficult, partly through shortness of 
breath. Walking is very difficult, with in- 
creased dyspnea and choking feeling. While 


chest. 


sitting in a chair the patient has pains in 
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both lower parts of the chest, left mo: 


than the right; 
painful (the mentioned spots and sometin 
left big toe would becon 


the right trochanter is al 


the right and 


very painful for a short period of tin 


showing redness on the surface an 
like in gouty at- 


with no X-ra 


numbness 


amount of swelling, 


then 


tain 
tacks 
findings ). 


and disappear, 


There is a 
shows: temp. 98.8 


arms. Ixamination 


blood pressure 110/80, pulse 104. Patient is 


chair, appearance cachecti 


The 


the chest shows great emaciation, the scaleni 


sitting in a 


dyspnea, frequency 306. inspection 


and pectoralis muscles pulled strenuou 

with every breath, the intercostal spaces 
show inspiratory depressions. The whole 
chest very sensitive to touch, especially the 
lower ribs, the lower part of the sternum, 


the processi spinosi of the Ist, 2nd, and 3rd 


dorsal vertebrae. The percussion gives dul- 


ness from the upper margin of the third 
right rib and from the middle of the scapula 
down. Compression breathing to be heard 
over the third and fourth intercostal spaces, 


no breathing sound or vocal fremitus over 


the dull part of the right chest. The leit 
lung base adherent from a previous basal 
pleurisy, the breathing sounds over the left 
lung negative. The heart action is very 
fast, no murmurs, no arrhythmia. The ab 
domen meteoric, due more to the opiates 


the patient gets in order to obtain some 
sleep, than to any other source 
both left 
right, is very pronounced. 
On March 6th the fluid in the right chest 


has reached anteriorly the lower margin of 


The par- 


esthesia of arms, more than the 


the right second rib and the spina scapulae 
renewed tapping 
fluid 


posteriorly. Through 


the pleural cavity 800 cc. of was 


tained. Blood was taken the same day r 
the detection of Bence Jones protein in the 
serum. Report on Bence Jones protein (Dr. 
Killian) was: positive in the chest fluid, 


faintly positive for the blood serum. 

X-ray examination on March 7th report 
pleural effusion still lower 
Advanced destruction areas 


present in the 


right chest. 


the left ribs; sixth rib on the right 
shows increased destruction (Fig. 6). 
Blood examination report: Hem 
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EK. 5,000,000, Leukocytes 7800, P. 63, L, and 

l. 32, Mo. 4, E. 1. On March 23rd: Hem. 

85%, E. 5,000,000, I, 

l. t7, Mo. 2, E. 2 Ba. 1. 
March 25th the dyspnea is increasing, ex 


. 12,000, P. 78, L and 


cessive pains in the lower left ribs, pt. 
very restless, morphine needed every night 
to induce some sleep. 

On March 26th another paracentesis was 
f fluid was obtained. 


performed, 800 cc. <¢ 
The dulness decreased to the upper margin 
of the sixth right rib anteriorly, and to the 
angulus scapulae posteriorly. Breathing was 
easier. Temperature normal, Pulse 120. 
Blood was also taken and the bloodserum 
showed a positive reaction for Bence Jones 
protein, as did the pleural fluid. The urine 
of the same day, for the first time since 
the beginning of the observation, was posi- 
tive for Bence Jones protein, 2.91%. The 
X-ray report, from pictures taken after the 
removal of the fluid on March 26th, reads: 
Pleural effusion remaining in the right 
chest. There is a mass around the right 
root about the size of an egg, which has 
been present throughout the series but shows 
more definitely in the recent films; the 
fourth rib left shows more destruction and 
the sixth rib on the left side is practically 
destroyed. There are numerous changes 


throughout the chest (Fig. 7). 


Diagnosis (Dr. Pound): Multiple Mye- 
loma with progressive rib destruction; pleu- 
ral and lung involvement. 

The blood count on April 6th: Hem. 
96%, 5,000,000; leukocytes 9100; P. 72%, 
L. and 1. 27%, Mo. 1%. 

The temperatures to April 12th were nor- 
mal. The cachexia rapidly progressing, the 
pulse getting faster and irregular, the pa- 
tient refuses any nourishment. The pains 
were so excessive that we had to keep her 
the last days under morphine. After a 
comatose stage of one day, the patient died 
on April 13th, 1928. 

The post mortem was not possible, not 
having the consent of the family. 

The therapeutic measures during the time 
of her illness were: roborantia, quartz 
light, camphor in oil and mirion, with no 
advantage. The deep X-ray therapy as 


one would suggest has not met with the 


approval of the specialist in the case, tl 
conditions being too advanced. Intravenou 
Thorium X injections, which I would hay 
liked to try, were not available. There 
certainly for myeloma a more definite im 
possibility to reach any therapeutic success 
than in any other malignant tumor. 

The differential diagnosis from secondary 
multiple myeloma was the absence of the 
primary tumor; from tuberculosis of the 
ribs with pleurisy, the absence of any tuber- 
culous symptoms; from rachitis, osteoma- 
lacia, osteitis deformans, caries of the ver- 
tebrae, isolated vertebral tumors, the X-ray 
findings and the absence of the Bence Jone 
protein in the urine. Senile osteoporosis 
leads also to spontaneous fractures, the pains 
are not very intense. Chloroma has a 
leukemic blood picture, and the localizati: 
is mostly in the flat bones of the skull. 

The most characteristic symptoms f 
myeloma are: Bence Jones protein in tl 
urine, the cachexia, the spontaneous rib 
fractures and deformities and the intensivi 
periodical pains, the X-ray findings, the r 
current fever, the absence of any too pri 
nounced changes in the blood with _ the 
exception of the slight myelocytosis and the 
presence of basophiles (common occurrence 


in all malignant tumors). 


CONCLUSIONS 


The reported case of primary mul- 
tiple myeloma presents certain pecul- 
iarities, which may be of interest. 

The ribs alone were found affected, 
in none of the other bones were 
tumor formations detected. The de- 
struction of the ribs led to the pleural 
effusion, not a common occurrence. 

The pleural fluid contained Bence 
Jones protein. 

The blood serum and the urine con- 
tained also Bence Jones protein, the 
urine only toward the end of the 
patient’s life. 

The X-ray 


helped to the early diagnosis, when 


examinations have 
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the other symptoms were not evident 
as yet. 

The hematological findings in this 
case were: Normal hemoglobin and 
red cell count, a normal leubocyte 
count in the fever free period, a slight 
leukocytosis with the accumulation of 
the pleural fluid. An increase in the 
percentage of the eosinophiles (to 
5%). of the basophiles (to 4%), the 
appearance of neutrophile myelocytes 
(up to 6%); a polynuclear leukocy- 
tosis with the pleural complication. 

The recurrent type of fever since 
the appearance of the lung complica- 
tion, 

The temporary pericostal inflamma- 
tion over both trochanter and the big 
toes. 

Paresthesia of the upper extremi- 
ties, 





he progressive cachexia 

he duration of the disease since 
the first symptoms, has been a little 

The early diagnosis 
X-ray 


tempted in every 


over one year, 
by means ot should be at 
suspicious Case 
(some are taken for intercostal 
neuralgias) and deep X-ray therapy, 
radium or mesothorium irradiations 
tried from the beginn. Intravenous 
injections of Thorium X are supposed 
to be of value 

The therapeutic measures in this 
case were of no value. I have used 
quaetz light, arsenic and iron; mirion; 
sedatives and narcotics toward the end 
were unavoidable. 

The multiple myeloma damages the 
hone marrow, the most important 


blood While in 


some instances, the multiple myelomas 


producing organ. 
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differ in their clinical manifestations 
from the secondary multiple tumor 
formations in the bone marrow, in 
others, their clinical picture is identi 
cal. 

depending upon 


The myelomas, 


their localization and distribution in 
the skeletal system, upon the intensity 
and direction of their growth, their 
anatomic relation to the compact bone 
substance, present a diversity of symp 
toms. 


com 


the symptom 


In some cases 
plex is very characteristic (Kahler) : 
very severe pains, neuralgic like, over 
the thorax, mostly in the ribs, appear- 
ing in periodic intervals of several 
days. 


spine, or a 


Sometimes, a deviation of the 
definite kyphosis, the 
patient appearing smaller, will make 
from 


the differentation osteomalacia 





difficult. The ribs fracture at the 
least physical effort. 
Secondary to such fractures a 


pleural effusion may follow (an 
exudate through inflammation of the 
pleura) accompanied by fever. 

The elimination of the Bence Jones 
protein, which appears in the urine of 
8o% of the myeloma cases, although 


sometimes toward the end of the 


patient’s life, usually one of the first 
symptoms, is regarded as the cardinal 
There is a 
very pronounced cachexia. The blood 


as described in the literature, 


symptom of the disease. 


findings, 
show little pathology except anemia. 


Kahler in 188g first described the 


above symptoms of the disease and 


held the circumscribed homologous tu 
bone marrow 


mor formations of the 


responsible for the clinical symptoms 
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The histological ex- 
(Chiari), 


of the disease. 


amination of his’ case 
showed that the tumors were multiple 
endotheliomas of the bone marrow. 


Further research has shown that pri- 
mary multiple myelomas of various 
histological structure present the same 
clinical picture. 

The case of Kahler was of a physi- 
cian, 46 old, disease 
started in 1879 with pains in the right 
side of the increased 
during respiration. 
appeared gradually, (few days), and 
returned after localized in 
one point of the right 3rd rib, dis- 


years whose 


chest, which 
The pains dis- 


months 


appearing again after four weeks,- 
till 1880, in April, when the pains 
appeared in different regions, (ribs, 
vertebrae, left shoulder, left upper 
arm), increasing during motion. The 
processi of the vertebral 
column were sensitive. In March, 
1881, a swelling appeared in the left 
fifth rib, which subsided after several 
Such periodic swellings, in 
the 
be- 
the 
In 
the 
the 
the 


gradually increasing cachexia forcing 


spinosi 


weeks. 
different 
next years. 


ribs, occurred often in 
Several nerve plexi 
the 
Bence Jones protein was positive. 
1882, the fingers of the hands, 


came sensitive. In urine 


cristae ossis ilei and the back of 


head, became very painful, 


the patient to stay in bed. Paresthesia 


of the lower extremities, cardialgia 


and vomiting, enteralgia and asth- 
matic attacks, paroxysms of cough 


and chills complicated the condition. 
In 


kyphosis in the upper dorsal segment 


the sixth year of the disease, a 


started, the thorax became short, the 


vertebral column bent over more and 
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decubitus 


more, the chin showed a 
from pressing on the chest. 
The 


spontaneously. 


third right rib fractured 
Finally came disturb- 
ances of the sensorium, hallucinations 
of The 


became pronounced, 


and loss consciousness. 
cachexia very 
though still only a slight anemia. 
Patient died after 8 years of ill- 
ness. The post mortem showed nu- 
merous bone tumors which were called 
multiple myeloma. (Chiari held them 


for multiple bone endotheliomata). 


E Tio IGY 


Trauma has been advocated as 
etiology by Gluzinski and 
Heldt, Simmonds, 
Weiss, Winkler; 
trauma, in some cases, a long inter- 
symptoms 
( Hopkins Marchand, 


Funkenstein ); trauma and symptoms 


Reichen- 
Schennan, 
the 


stein, 


pains before 


val between trauma and 


and Savory, 


at the same time, in the case of Ewald’s 


rib fractures in Versé’s case, where 
trauma happened 5 months previous- 
ly. No trauma mentioned in Wall- 


gren’s cases. Infections accepted as 
etiology by Bechtold, Klebs. 

Infections with fever in the cases 
of Hammer, Charles and Sanguinetti, 
Ellinger, Seegelken, Vignard and Gal- 
lavardin, v. Rusticky, Wieland and 
Zahn. The type of fever intermittent, 
due to the marrow process 
(Winkler), to bacteria in the blood 
(Beck and McClearly), or in diseased 
parts of the bone marrow (Bender, 
Madsen ). the of 
3ertoye.  Lwues myeloma (von 
der Heide, Madsen, Wright, Parkes 
Weber. 

Tuberculosis of the lungs (Abrikos- 
soff, Zahn, Madsen, MacCallum, 


bone 


Lues in case 


and 
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Scherman, Taylor and 
\liller ). 


Primary anemia was thought to be 


Saltykow, 


the cause of the bone marrow changes 
by Grawitz. 

In the case reported the history 
mentions a form of anemia in the 
mother and trauma at the beginning 
of the disease (the rib fracture which 
followed the trauma; the bone marrow 
condition may already have existed). 

The age between 50 and 55 is most 
frequent for myeloma cases, as seen 
in Wallgren’s table, reporting on 98 
cases of anatomically certain myelo- 
ma; the youngest case at 22 ( Haber- 
feld and Lordy), the oldest described 
by Grosch in a 80 years old woman. 


The disease is more frequent in men. 


PATHOLOGY 


According to the histological struc- 


ture we distinguish two groups of 

primary multiple tumors of the bone 

marrow : 
(a) the 


circumscribed, the cells of which ap- 


true multiple myeloma, 


pear normally in the bone marrow 


tissue (parenchyma cells, colorless 
blood cells or normoblasts ). 
(b) the second group of primary 


multiple bone marrow tumors which 
have their origin in the stroma of the 
(connective tissue or 


bone marrow 


blood vessels): sarcoma, endothelio- 
ma, enchondroma. 
The skeletal 
multiple myeloma presents deformities 
and spontaneous fractures. The thin 


corticalis at different places may resem- 


system in primary 


ble parchment. The tumors are mostly 
round, circumscribed, well demarcated 
from the surrounding bone marrow, 
gray, red or yellowish in color, resem- 
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sections, the structure of 


The most frequent 


bling in 
lymphatic glands. 


localisations are the ribs, the verte- 


brae, and the flat bones, which contain 
red marrow. The tumors grow often 
in the compact portion of the bones, 
replace it and push the periosteum out 
forming round deformities. In other 
instances the tumors do not grow in 
the compact bone substance and do not 
produce deformities; they can only be 


bone 


detected within the marrow by 


sawing the bones. In the former in- 


stance, the bones are very soft and 


easily breakable (the ribs especially )y 
the tumor mass having the consistency 
of white brain matter or spleen pulp. 
Often in post mortem, on a superficial 
skeletal system, 
found, although 


observation of the 


serious changes are 
macroscopically dis- 
tinguish the multiple 
myeloma and the histologically differ- 
multiple 


one cannot 


between true 


ently constructed primary 


bone tumors. 
The presence of multiple myeloma 
is detected through bone enlarge- 
ments, especially of the ribs, also the 
skull, sternum and hip bones. In the 
vertebrae and large bones the tumors 
are not protruding; in the case of in- 
volvement of the vertebral column, 
only if the protrusion effects a com- 
pression of the spinal cord does it be- 
come clinically interesting. 
become 


The sternum quite 


thick through the presence of tumor 


may 


mass. K yphosis and kyphoscoliosis of 
the vertebral column are also a fre- 
quent occurrence. 

The term “multiple myeloma” was 
given by v. Rustitzky in 1873. He 


studied histologically and described 


one case from von Recklinghausen’s 
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Institute. The tumors in his case had 
the consistency of white brain matter 
and presented the appearance of 
hypertrophied lymphatic glands. 
Microscopically the tumors were 
formed of round cells with an 
opalescent protoplasma and one or 


two round nuclei, little different from 
the surrounding bone marrow cells. 
On account of the identity of the tu- 
mor cells with the bone marrow cell 


elements, Rustitzky named the tu- 
mors myeloma, and wanted to em- 
phasize that they have nothing in 


common with the myelogenous bone 
( Virchow), which 
great many giant cells. The fact that 
the multiple bone sarcoma grows in 


sarcoma show a 


the surrounding tissue, while the 
myeloma is strictly limited to the 


bone system, is another differentially 
diagnostic important feature. 

Zahn in 1885, finds the analogy be- 
tween myeloma and _ leukemic or 
pseudoleukemic 
the 


pseudoleukemia. 


naming 
of 


hyperplasia, 


former myelogenous form 


Sternberg while he admits anal- 


ogous changes of the bone marrow 
through myeloma, as the ones in the 
lymphatic glands and the = spleen 
through pseudoleukemia, places myelo- 
mas of their localization 
and appearance in circumscribed, tu- 


the tu- 


on account 


formations, among 


mor-like 
mors, and due to their anatomohisto- 
logical peculiarities, distinguishes them 
from pseudoleukemia. 

Naegeli agrees to the similarity of 
myeloma with aleukemic systemic 
affections. 

Grawitz describes them under the 
chapter of aleukemic medular hyper- 


plasia. 
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Lubarsh sees in myeloma a systemic 
disease, very close to the leukemic and 
pseudoleukemic affections. 

Schridde in his chapter on “The 
Blood-forming organs,” describes 
myeloma as true bone marrow tumors, 
tumor-like hyperplasias of myeloid 
tissue, not easy to distinguish from 
( Myelosarcoma 


leukemic myeloses. 


are those tumors, which while made 


of myeloid tissue, produce metastases 
in other organs). 
multiple true 


Kaufmann — calls 


myelomas primary tumors of the bone 


marrow, composed of bone marrow 
cells. 
Ribbert says: “In its structure 


the myeloma is close to lymphocyto 
ma.” 

Pappenheim calls multiple myeloma 
a medullary form of pseudoleukernia, 
a systemic disease of the hemaporeti 
apparatus, of aleukemic nature. 

Histologically, according to the 
kind of cells composing the myeloma, 
six different types of 


there are 


myeloma:—1). Myeloma composed 


of lymphocytes. 2). of myelocytes, 
3). of myeloblasts, 4). of plasma 
cells, 5). of erythroblasts, 6). a 


mixed myeloma, in which all bone 
marrow cells are represented. 

There is a definite differentiation 
between the medullary pseudoleukem 
ia, which does not affect the compact 
portion of the bones, and the true mul 
tiple primary myelomas, which destroy 
it through a progressive resorption. 
The cases in which this peculiarity 
is not mentioned may have died before 
the growth of the myelomatous tumors 
was strong enough. 

From the pathological histological 
view we define primary 


point of 
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multiple myeloma as tumors localized 
in the bone marrow, mostly circum- 
scribed leukocytomas, having a ten- 
dency toward malignant growth but 
seldom leading to infiltration of the 
tissue or 


surrounding producing 


Under certain circum- 


may 


metatasis. 


stances they not appear as 
isolated systemic diseases of the bone 
marrow, but the 


hemapoietic apparatus. 


rather, of whole 


This purely histological definition 
should not lead to conclusions of any 
etiologic relation between multiple 
myeloma and the leukemic or aleu- 
kemic conditions. 


CLINICAL SYMPTOMS 


The symptomatology of the pri- 


mary! multiple tumor formations in 
the bone svstem is practically the 
same, independent of the histological 
The beginning of the 
disease is hardly The 
patient very seldom knows the exact 
the first symptoms 


structure. 
noticeable. 


time when 
appeared. 

In Zahn's case, intense pains in the 
region of the lower ribs and lumbar 
region followed exposure and_stren- 
uous work. 

In Hammer's case, headaches were 
the first symptom, possibly due to the 
primary localization of the tumors in 
the bones of the In other 
cases, the pains started in the bones 


head. 


of the extremities or in the spinal 
column. Such conditions are apt to 
he regarded as rheumatism. 

Often a trauma is given as history, 
and the disease followed, supposedty, 
several weeks afterwards; (cases of 


ll inkler, Ewald, Abderhalden 


and 
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Rostoski (after lifting a heavy load), 
Glusinski and Reichenstein, Hoffmann, 
Vance). The 
cepted as etiology, but helps to dis- 


trauma cannot be ac- 
close the existence of the disease and 
the course may be hastened. ‘The peri- 
odicity with which the pains appear 
and the pain-free intervals are char- 
The localization is for the 
part, in the 
hip bones, long bones, and only sel- 


acteristic. 


most thorax, vertebrae, 


dom in the head. 


Cachexia very soon becomes pro- 
nounced but there are no signs of 
anemia. 

The most evident symptoms are 


the bone deformities, such as deviation 
and bending of the spine, thickening 
of the ribs with nerve compression, 
and spontaneous rib fractures. Thorax 
deformities which impair the circula- 
tory and respiratory functions pro- 
duce dyspnea and cardiac oppression 
and may lead to secondary inflamma- 
tory conditions of the lungs, and so, to 
exitus; also, tumors in the vertebral 
column, the 
spinal cord, tending thus to exitus. 
the 


with compression of 


The patients reach state when 
they cannot leave theiz beds, develop 
decubitus and die from some com- 
plication. 

The duration of the disease is on 
the average, from six months to one 
and one-half years, although there 
are exceptions, as in Marchand’s case, 
which lasted six weeks, or in Suss- 
mann’s, which lasted three weeks, or 
in Kahler’s, 
eight years. 
affected 


between the ages of forty and sixty 


when the patient lived 
Men are more frequently 
than women, and generally 


years. 
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BoNE SyMPTOMS 


The tumors detected 
intra vitam if they are very small or 
very few in number and do not pro- 


Only in post 


may not be 


duce 
mortems are multiple myelomas found 


any symptoms. 
in cases where they were not sus- 
pected. 

The pains start in one bone and 
are most if the 
volves the thorax, especially the ribs, 


intense process in- 
giving a feeling of great oppression. 
The pains appear periodically or in- 
termittently, increased through exer- 
tion. A 
bones is 


severe sensitiveness of the 


during pain 


The inten- 


noticeable 
paroxysms and also later. 
sity of the pains can be so great that 
the patient must keep to one position. 

The patient of Abrikosoff started, as 
in my case, with pains in the left 
lower ribs, especially during motion. 
The percussion in such cases is pain- 
ful. 

The prominent symptoms (Stern- 
berg) are——very painful thickening 
of some of the bones,—sternum, ribs, 
skull, hip bones. The bone changes 
are seldom so evident as to be seen 
from a distance, except as in Rusticki’s 
case, in which a tumor the size of 
a bean appeared on the left temporal 
side. It grew to the size of an apple, 
displaced the eye, injured the sight, 
perforated the bone and adhered to 
the dura mater. 

Angular bending of the ribs occurs 
when the corticalis gets thin through 
the growth of the myeloma. Also, 
bending of the vertebral column, re- 
ducing the height of the patient, as 
in Kahler’s who shrank to 
midget Sternberg’s had 
thorax deformity, the sternum S- 


case, 


size. case 
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shaped, and the vertebral column i 
a half circle. 

The nerve plexi can be damaged 
through pressure, with resulting par 
aesthesia and nerve paralysis. In mye 
loma of the skull a stuporous condition 
is a usual symptom. Compressior 
myelitis (Rusticki’s case) is followed 
by paraplegia, incontinentia alvi and 
urinae. 

Spontaneous fractures of the ribs 
caused by moving in bed or by per 
a frequent 


cussion or palpation, are 


occurrence, and they represent the 


early symptoms of the disease. 
Kahler’s patient suffered immensely 


from the slightest motion and even 

from breathing. 

SyMPTOMS OF THE NERVOUS SYSTEM 
The nervous disturbances accom- 


panying multiple myeloma may be the 
result of direct pressure of the tumors 
on a nerve plexus, the central nervous 
system, or in other cases of a toxic 
nature. 

Paraesthesia is always a common 
complaint. Severe pains are localized 
in the bones seldom corresponding to 
Skin hyperalgesia is a 
Most important 


caused 


one nerve. 


common symj{ tom. 


are the distrubances through 


compression of the spinal cord, fol- 


lowed by paraplegia, incontinentia 


alvi et urinae. Anomalies of reflexes 


are mentioned, without a _ definite 


pathology. 
Stokvis mentioned in his case, para- 
and swallowing dis- 


plegia, speech 


turbances, 


salivation, trigeminus and 

facialis paralysis. 
Wieland’s had 

turbances (labyrinth diseases). 


case hearing dis- 


Rustitzky’s case started with a tu 

















A Case of Primary Multiple Myeloma 905 


mor in the right temple, which grad- 
ually displaced the eye. 

Quackenboss and Verhoff describe 
the protusion of the eye bulb through 


tumor pressure, 


HEART AND LUNGS 


The deformity of the thorax will 
bring about pressure symptoms of the 
heart and lungs. 

Terminal pneumonias are quite fre 
quent and also hydrothorax, 

The digestive organs present also 
anomalies as anacidity, lack of ap 
petite and intestinal paralysis (through 
direct cord lesions ). 


} 


Cachexia is one of the most im 


portant symptoms, sometimes pro 
nounced before definite bone symp- 
toms are detected. A very severe 
general weakness, which begins early 
and progresses rapidly is another 
specific occurrence. The extremities 
are mostly affected, which forces the 
patients to leave the bed as little as 
possible. 

The temperature is mostly normal, 
although there are instances, where a 
sometimes 


recurrent fever appears, 


chills and sweats, (Hirshfeld). 


Br OD FINDI NGS 


The bone marrow in myeloma is 
replaced to a great extent by tumor 
masses ; some parts, through pressure, 
being transformed into red marrow, 
we would expect serious changes in 
the composition of the blood. 

\ slight anemia is mentioned in 
most of the cases. (Anemia reported 
by: Austin, Beck and McClearly, Con- 
ti, Ellinger, Gluzinski, Haberfeld, von 


der Heyden, Jacobson, Kahn, Kim- 


McCallum, Madsen, 
Mieremet, Schutz, Sexsmith & Klein, 
Weber. 


Wallgren. (5 cases among 


merle, King, 
Stumm, Weinberg and 
Schwartz 
14). 
Normal findings reported by: Bom- 
bard, Christian, Thomas, Jellineck, 
Kahn, McConnell, Martini, Scarlini, 
Vance, Wright, Wallgren. 


The hemoglobin is found reported 


(5 cases). 


as low as 30% by Hertz and Joch 
mann-Schumm, 23% by Parkes 


Weber. Normoblasts and megaloblasts 


ire mentioned by Gluzinski and 


Reichenstein. Lymphocytosis up to 
60% and normoblasts in Voit-Salvendi 
and Hirschfeld cases 

Myelocytes, as pathological cells, 
are cited by 
(21.8% ), 


Sternberg 
Parkes Weber. \\ allgren. 
a cited in 6 cases by Wall- 


Saltikow, 


1 
| 


osinophi 


oren., 

Conti in his case mentions: Hem. 
18%, Erythr. tgoo0o00, L. 3400, (P. 
12%, E. 4%, Ba. 2%, L. 14%, 
1.10%, Mo, 22%, Myel. 6%.) 

\rneth in his case found: Hem. 
12%, E. 2400000, L,. 10000. The per- 
centage of the neutrophile polynu- 
clears, was normal. 


Kahn reports a pronounced anemia 


in two cases l ) Hem. 34%, E. 
3200000, ” 10200; (P 03%, # and 
1.35%, Mo. 2%). 

2). Hem. 30%, E. 2000000, L. 


Mo. 9%); 


1584000, L. 


4800; (P. 49%, L. 42%, 
later: Hem. 18%, E 


41200, (P. 60%, L. 360%, Mo. 3%, Ba. 


1% ) 

Roman in his two cases observed 
in children, finds Hem. 28%, E. 
1900000. § Q400, (P. 26, 8% E. 
1.6%, L. 63, 8%, Mo. 5.8%, Meyl. 
2%), and Hem. 40%, E. 1,500,000, 
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L. g60o (P. 22%, L. 65%, Mo. 8%, 
Myel. 5%). 

Sexsmith, found: Hem. 85%, E. 
3140000, L,. 8000; (P. 56%, L. 22%, 
Frans. 18%, E. 4%). 

Martiri, found: 


Hem. 70%, E. 
4877000, L.. 6000; P. 61%, E. 1%, 
Mo. 10%, L. 1.28% ). 
Kimmerle in his case: Hem. 70%, 
E.. 3760000, L. 5700 (P. 60%, L. 30%, 
Mo. 6%, E. 1%, Trans. 3%). 
McCallum reports as 
Hem. 52%, E. 3548000, L. 4500. 


and 


findings : 


McConnell: Hem. 80%,  E. 
4720000, L.. 7200 (P. 58%, L. 7%, L 


30%, Trans. 5%). 


THE URINE 


There is not another disease of the 
hemapoietic apparatus, in which the 
urine reports are of such importance. 
In some cases there is albumin and 
cylindruria, in a large percentage the 
appearance of the Bence Jones protein 
is of chief value. Up to 1910 (cases 
collected by Hirschfeld) 36 
mention the presence of Bence Jones 
protein in the urine, while in 42 cases 
it was not detectable (in some, they 
may have neglected to look for it, in 
others the diagnosis of myeloma has 


cases 


been made only after post mortem). 
Decastello found the protein in 2 
cases of lymphatic leukemia, Askanazy 
also in a case of leucemia. Campbell 
Horsfall reports the presence of the 
protein in a case of gunshot under the 
knee; Zuelzer in dogs poisoned with 
pyridin. 
The 


diseases involving the bone marrow, 


substance will be found in 


seldom in leukemias, most frequently 


in multiple myeloma. ‘The cases of 


Eugene E. Marcovici 


Fitz (myxedema and albumosuria) 
and of Coriat (Bence Jones protein 
in the pleural exudate of a case of 
Korsakoff’s psychosis and myeloma), 
are doubtful in the opinion of Hirsch- 
feld. 

Sence Jones was the first in 1848, 
in a case of myeloma of Dalrymple 
and MacIntyre, to detect a protein 
which appeared in the urine, when 
heated to a temperature of 50 to 60(C, 
and which became soluble at a higher 
temperature (the case was diagnosed 
as osteomalacia fragilis rubra). 

Stokvis in 1869, 
presence of the protein in a case of 
osteomalacia, Rustitzky in 1873, Kah- 
ler in 1889, Kaschker in 1894, report it 
senile osteomalacia. 


mentions _ the 


in cases of 


Seegelken in 1896, in a case of 
albuminuria, 


1807 
/s 


chondro-sarcoma with 


Senator, Rosin, Stissmann, in 
in clinically evident cases of multiple 
myeloma. 

Magnus Levy, in 1900, studied 
thoroughly the substance and found 
it to be a protein, not an albumose. 
Since then, we speak of a_ Bence- 
Jones proteinuria instead of albumos- 
uria. 

The protein is found in 80% of the 
myeloma, _ hardly 


primary multiple 


ever in metastatic bone tumors 
(Naunyn, Marcovici). 
of the protein in cases of primary 
multiple myeloma, is mentioned by 
Scheele and Herxheimer, Collins, 
Wallgren (7 cases), while the presence 
is cited by Bradshaw (one year before 
of the tumors (an 


The absence 


the appearance 
amount of 13.9 gr. per day), Oftedal, 
Cathcart per day), 
Groves (63 gr. per day), Auerbach, 


(15 to 20 gr. 


Sexsmith, Henderson (15 to 20 gr.). 
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Askanazy, Donetti, McCallum, Mce- 
Connell, Buchstab and Schaposchni- 
kow, Horsfall, Jochmann, Kimmerle 
(3 to 5%), Kahn in 2 cases, Wallgren 
(42 of the 118 cases in the literature, 
up to 1920). 

The eliminated quantity reaches in 
some cases 70 gr. per day, the amount 
decreases or can disappear entirely 
toward the end of the patient’s life. 
The substance may derive from the 
tumors or through their damaging 
influence on the remaining marrow. 
The detection of the protein in the tu- 
mors or in the blood serum has been 
negative in the literature as reported 
by Hirschfeld. Since then, the pres- 
sure in the blood is mentioned by 


Jacobson, d’Alloco, Martiri; in the 


spleen extract by Reach; in chloroma 
by Weinberger; in tuberculous osteo- 
arthritis by Vidal; in myxedema by 
Jacksch, Fitz; in leukemia and in me- 
tastatic carcinoma by Boggs and 
Guthrie; in carcinoma ventriculi by 
Oerum; in ascite by Ellinger; in pneu- 
monia sputum by Bradshaw; in bone 
marrow leukemia previously by <As- 
kanazy; in the pleural fluid by Goriat. 
serious changes 


Decastello found 


in the kidneys accompanying the albu- 


minuria (it is doubtful whether the 
kidney lesions are the primary moment 
allowing the passage of the protein, or 
the continuous passage of the protein 
damages the kidneys). 

Massini finds that the amount of 
the excreted protein is equal to the 
amount of food protein taken. 

(The reaction for the Bence Jones 
protein is very simple: the urine is 
tested for its acidity, acetic acid is 
added if found neutral, then heated 
between 40° and 60° degrees C. 

A precipitate forms, which becomes 
soluble on further heating and reap- 
pears when getting cold. The sub- 
stance gives all the color reactions for 
proteins ). 

Up to 1914, 61 cases were reported 
by Kahn of true primary multiple 
70 cases with post mortem 


Kim- 


myeloma ; 
reports are accounted for by 
merle, Schumm and Fraenkel. 

Martiri’s 206 cases may include 
some doubtful cases, since the very 
valuable contribution to the myeloma 
literature of Wallgren from 1920, re 
ports only on 118 well studied cases, 
followed by post mortem examina 


tions, 
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Endocarditis Following Septic Abortion With 
Special Reference to Sub-Acute Bacterial 
Endocarditis* 


By Cart H. Fortune, A.B 


HAT endocarditis, particularly 

sub-acute bacterial endocarditis, 

may be a sequel of infections 
during or following pregnancy, has 
received comparatively little attention, 
although many have considered the 
hazards incident to a pregnancy com- 
plicating a previously existing endo- 
carditis. Acute malignant bacterial 
endocarditis, occurring more or less 
incidentally as a part of puerperal 
sepsis, has been recognized, and in- 
stances of this sort are common in 
any large series of cases of puerperal 
infection. 
cases from the Department of Path- 
ology of the University of Michigan, 
this paper will endeavor to show that 
endo- 


3y presenting three new 


not only is acute malignant 
carditis a dreaded 
puerperal infection, but that months 
afterward a typical sub-acute bacterial 
endocarditis may furnish a fatal sequel 
to an infected abortion which has 
passed the stage of acute manifesta- 
tion. 

In considering acute malignant en- 
docarditis the differentiations made by 
Libman (1) will be accepted. He 
divides bacterial 


complication of 


endocarditis into 


*From_ the Pathology, 
University of Michigan, Ann Arbor. 


Department of 


gI2 


., M.D., Ann Arbor, Michigan 


acute, sub-acute and chronic, consider- 
ing the average course of sub-acute 
bacterial endocarditis as four to 
eighteen months, the acute cases being 
more fulminating. The infecting or- 
ganism in acute endocarditis is usual) 
streptococcus hemolyticus, although 
more rarely other organisms, such as 
bacillus, 


staphylococcus, influenza 


pneumococcus, etc., may be causa- 


tive. The clinical course is that of a 


profound embolic 


septicemia, with 
phenomena as a prominent feature. 
Petechiae, sharp attacks of upper left 
etc., are 


quadrant pain, hematuria, 


seen. The physical findings on exami- 
somewhat according to 
the damaged valve. As pointed out 
by Libman (2), Herrick (3) and 
others, the process is particularly apt 
to attack a previously damaged valve. 
The following case is illustrative of 


nations vary 


this group. 


Case I. Mrs. E. I., age 25, entered the 
University Hospital on the Gynecology Serv- 
ice, December 23, 1924, complaining of fever 
and bleeding from the vagina. Four weeks 


previous to her admission she stated that 


she had inserted a catheter into the uterus 
in an effort to produce abortion. Following 
this she passed two large blood clots, but 
experienced no profuse bleeding. A/iter this 
she felt well and was able to periorm 


housework for a period of two weeks. 
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this time she again passed blood clots and 


bled profusely from the vagina for four 
davs. Then she had a chill with fever of 


about 104 degrees and nausea but no vomit- 
ing. In spite of the severity of her symp- 
continued 


toms she did not go to bed, but 


with her household duties. Bleeding con- 
tinued until her admission to the hospitat. 
At the age of 10 she had an illness which 
she characterized as “rheumatism,” but she 
that 


She had no pharyngitis, tonsillitis 


stated her joints were never swollen 


or red 
or quinzy. Her catamenial history was neg- 


ative and her last menstrual period was two 


months previous to her admission to the 
hospital. She had beef married five years 
Her husband was hving and well. One 


There had 


two previous abortions, one following a fall 


child was living and well. been 
and the other induced by a catheter. 
Physical examination showed the heart to 
Heart sounds were regu- 
The first 


sound was replaced by a rough, low pitched, 


be of normal size. 


lar and of good quality. heart 


systolic murmur, heard best at the apex. 
The murmur seemed to extend back into 
presystole. 

The abdomen was slightly tense in the 
lower quadrants. There were no masses, 
areas of tenderness nor muscle spasm. The 
spleen was questionably palpable. 

Vaginal examination showed a_ foul, 


brownish discharge. The cervix was large 
and soft, showing a bilateral laceration. The 
uterus and adnexa were not palpated. 

No petechiae were noted. There was no 
Clubbing of the nails. 
ent. 


At this albumin 
lour plus, many granular and hyaline casts, 
and strong 


No edema was pres- 


time the urine showed 


tests for acetone and diacetic 
acid. The blood showed a secondary anemia, 
and a blood 
6% polymorphonuclear leukocytes. 


culture 


with 
Blood 


Was positive for streptococcus hemo- 


white count of 13,900 


lyticus. 


The patient was transferred to the Medi- 
tal Service. During her stay in the hospi- 
tal she had a septic fever, with chills fol- 
lowed by rise in temperature to between 
103° ar 105 


Pulse ar 


with correspondingly rapid 


respirations. Repeated blood cul- 


913 


tures were positive tor streptococcus hem 
lyticus. Four days following admission she 
developed a right panophthalmitis and a bi- 
lateral acute arthritis of the wrists She 
gradually became weaker, sank into a stupor 
and died on December 29, six days afte 
admission. 
Co p Autopsy PRoToco 
Autopsy 97-A( Prosector Drs. Sim] 


external examiunat! 


the body was seen to be that of a somewhat 


poorly nourished, but not emaciated woman 


of average build. Over the face were scat 


tered pustule Phe ight eye showed puru 
lent exudate covering the conjunctiva, with 
a clouding of the cornea so that the pupil 
could not be seen The left eye was nega 
tive. Over the sacrum there was an area 
of decubitus measuring 5 x 4% cm., appeal 
ing relatively fresh and covered by a dry 
reddish-brown crust Herpes labialis was 
noted. [here were 1 petechiae. 
Examination of the brain showed no men- 


was edema and congestion 
The 


showed increased bleeding points and involv- 


ingitis, but there 


of the leptomeninges. brain substance 


ing the left thalamus and part of the lentic- 
ulate and striate nuclei was an area of soft- 
ening measuring 2 x 2 cm 

On making the main incision 75 to 100 
cc. of thick fibrinopurulent exudate was 
found free in the peritoneal cavity The 


pleural cavities contained no free fluid, but 


the pericardial sac contained about 40 cc. 


4 


of thick purulent material. The heart was 
about the size of the cadaver’s right fist. 
There was purulent exudate with some fibrin 
over the external surface. In the myo- 


cardium there could be seen pale localized 


areas appearing grossly as anemic infarcts, 
in diameter. On 


varying from 0.5 to I cm. 


opening the heart vegetations which had the 
appearance of being recent were seen on all 


the cusps of the aortic valve. Both flaps 


of the mitral showed vegetations, which ap- 
peared somewhat older, along their tree 
edges and around the attachment of the 
chordae tendineae. The valve flaps were 


definitely thicker tl 


han normal, apparently 


due to an older healed inflammatory process. 
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The lungs were similar to each other and 
both showed an acute congestion. No in- 
farcts were found. 

On examination of the abdominal organs, 
the spleen was found to be about twice nor- 
mal size. The capsule was smooth and had 
a reddish-blue color. Three anemic infarcts 
were present, one of which appeared to be 
infected. The splenic pulp was congested, 
Malpighian corpuscles were not 
The gastrointestinal tract 


and the 
readily seen. 
showed a fibrino-purulent exudate over the 
serosa. In the upper portion of the caecum 
there was a patch measuring 6 to 8 cm. in 
length where there was a diphtheritic mem 
brane replacing the mucosa in an irregular 
The lymphoid tissue was hyper- 
A fibrino-purulent peri- 
over the liver, 


pattern. 
plastic throughout. 
tonitis was also present 
which showed in addition considerable fatty 
kidney showed recent 


The parenchyma showed 


change. The left 
anemic infarcts. 
cloudy swelling. 

The external genitalia were negative ex- 
cept for a thin leukorrheal discharge. The 
uterus was enlarged and soft. The tip of 
the finger could be inserted into the ex- 
ternal os. There was a slight bilateral 
laceration of the cervix and slight eversion. 
The endometrium was bluish-red in color 
and in the fundus midway between the ori- 
fices of the Fallopian tubes was a mass 
measuring 3 x I x % cm., which had the 
appearance of retained, necrotic placenta. 
The uterine cavity was covered by a blood- 
stained fibrinous exudate. One tube was 
tightly adherent to the posterior surface of 
the uterus. One ovary showed a large cor- 
pus hemorrhagicum. 


Microscopic EXAMINATION. Dr. WARTHIN 


Heart: Active streptococcus endocarditis 
on an older thickened endocardium.  Strep- 
tococcus abscesses in myocardium. Older 
areas of fibrosis in myocardium. Marked 


fatty degenerative infiltration, both subepi- 
cardial and subendocardial. Localized acute 
fibrino-purulent epicarditis over abscess in 
the myocardium. Abscess in subepicardial 
fat. Marked tiger heart. 


Uterus: Intected placental site. Necrotic 


decidua. Diffuse diphtheritic endometritis 


Streptococcus infection following abortior 


Fallopian Tubes: One shows an acute 


perisalpingitis with plications infiltrated y 
Other tube 


polymorphonuclear leukocytes. 
practically normal. 


Vagina: Acute vaginitis. 


Pathological Diagnosis: Streptococ- 
cus septicopyaemia (following self in- 
duced infected abortion ). Diphtheritic 
endometritis. Acute purulent salpingi- 
tis. Generalized fibrino-purulent peri- 
tonitis. Acute mitral and aortic throm- 
bo-endocarditis. Multiple streptococcus 
infarcts 


emboli with recent infected 


in spleen, kidneys, myocardium and 
brain. Localized acute purulent menin 


gitis and pericarditis. Right-sided 


purulent panophthalmitis. Acute 


diphtheritic colitis. Pyoderma of face. 
Herpes simplex labialis. Acute pas- 
sive congestion and parenchymatous 
Tiger 


degeneration of all organs. 


heart. Old appendectomy scar. De- 
cubitus. 

Cases similar to this are numerous 
Westphal (4) re- 


1861, and in 


in the literature. 
ported such a case in 
1872 Virchow (5) reported a series 
of such cases, and pointed out the 
importance of endocarditis as a phase 
of puerperal sepsis. Recently, Mathias 
and Pietrusky (6) in analyzing 55 
cases from the Pathological Institute 
at Breslau found 7 cases of fresh en 
docarditis. The illustrative case cited 
has all the clinical features of an acute 
endocarditis. The source of the in- 
discernible, as 1s 


The rapid 


fection is readily 
usual in acute endocarditis. 


blood 


streptococcus 


course, cultures positive for 


hemolyticus and em 
bolic phenomena, are all typical. Th 


necropsy findings were characteristic 
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throughout and established the connec 


t 
tion between the infected abortion and 
the endocarditis. 

endocarditis 


Sub-acute — bacterial 


shows a definite clinical difference 


from the acute type. The onset is 
characteristically insidious as com- 
pared to the more sudden onset of 
acute endocarditis. .\ general malaise; 
weakness, and lack of tone are usually 
the first symptoms. At this time 
there is usually an irregular fever, 
and often chills, but the patient is 
often able to perform her duties. What 
might be characterized as the terminal 
stage of the disease may be ushered 
in by embolic phenomena, and these 
are nearly always present at some 
time before death. Particularly are 
petechial hemorrhages usually seen at 
some period during the patient’s ili- 
ness. Blood cultures are frequently 
positive, although cases are reported 
with a typical clinical course and 
characteristic necropsy findings where 
the blood culture has been consistently 
negative The course of the disease 
has generally been considered to be 


progressively fatal although Libman 


7) has reported clinically cured 
cases. The duration varies from six 


1 


weeks up to two or three years in 
exceptional cases. Often there are 
periods of recession of the disease 
followed by relapses, although the 
condition may be steadily progressive. 
The following two cases are submitted 


as 


ypical sub-acute bacterial endo 


carditis following infected abortion. 


Mrs. M. C., age 19, entered 
ternal Medicine Service of the Universit) 
Hospital September 14, 1919, complaining 
Wwe ss and loss of weight. She was mar- 


ri | had one child 15 months old As 
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ately followed by an equally loud murmur 
lasting throughout diastole. 

Examination of the lungs show impair- 
ment of percussion resonance at both bases. 
Breath sounds in these regions were faint 
and distant, and deep inspiration brought 
out a coarse friction sound. Examination 
of the abdomen was negative. Neither liver 
nor spleen could be felt. The fingers showed 
clubbing and curving of the nails. There 
was no edema of the extremities. No pe- 
techiae were seen. 

During her stay in the hospital, she had 
a rise in temperature every afternoon. Six 
days after admission the patient complained 
of pain over the heart and experienced dif- 
ficulty in breathing. The next day she was 
drowsy and during the afternoon she had 
the usual rise in temperature, became rest- 
less, and the pulse became more rapid. The 
next morning she was dyspneic, cyanotic, 
and showed a very slow labored pulse. Re- 
spirations gradually became slower and more 
labored, and she died quietly at 6:55 A.M., 
September 22, eight days after entering the 


hospital. 


CONDENSED Autopsy PRroTOcoL 


Autopsy 26-X. Prosector: Dr. Weller. 
The body was that of a young adult female 
of slight build, showing fair nutrition, but 
marked pallor. The main incision showed 
no free fluid in either abdomen or chest. 
The heart was markedly enlarged and 
showed no evidence of pericarditis. On open- 
ing the heart, the mitral cusps were seen 
to be beaded with organized and ulcerated 
vegetations. In the right cusp there was 
an aneurysm measuring 5 mm. in diameter. 
All the cusps of the aortic valve showed an 
extreme degree of ulceration, one being 
eroded until only about 3 mm. remained. 
From the edges of this extended stringy 
masses of fibrin. These vegetations extend- 
ed up into the first portion of the aorta. 
The lungs showed congestion but there 
was no consolidation. The abdominal ex- 
amination showed a spleen four times nor- 
mal size. The splenic pulp was hyperplastic, 
and there was marked congestion. There 
was one small anemic infarct measuring 
3 x 5 mm. The kidneys were slightly 


larger than normal. There was well marked 
cloudy swelling, and in the left kidney 4 
small area of partly healed anemic infarc- 
tion. Otherwise the abdominal examination 
revealed nothing of interest. 

Coming from the vulva was an abundant 
purulent discharge, smears of which showed 
streptococci and bacilli. There was a small 
amount of exudate over the endometrium, 
but no severe process. The uterus was of 
about normal size. Ovaries were normal in 


size and showed no large corpora lutea. 


Microscopic EXAMINATION. Dr. WARTHIN 


Heart: Fatty infiltration with serous 
atrophy. Marked atrophy and fatty degen- 
erative infiltration of heart muscle. Organ- 
izing vegetations. Sub-acute endocarditis. 

Spleen: Marked chronic passive conges- 
tion. Lymphoid atrophy. Exhaustion of 
germ centers. 

Kidneys: Cloudy swelling. Atrophy. Con- 
gestion. Serous atrophy of the subpelvic 
fat. Areas of chronic inflammation. Fresh 
anemic infarcts. 

Small 


Uterus: Endometrium atrophic. 


leiomyofibroma. 
Ovaries: Chronic ovaritis and periovar- 
itis. Imperfectly resolved corpora fibrosa 
with calcification. 
Tubes: Negative. 


Pathological Diagnosis: Sub-acute 


thrombo-endocarditis of mitral valve 


with valvular aneurysm. Ulcerative 


endocarditis of aortic valve. Aortic 
stenosis and insufficiency. Cardiac 
dilatation and hypertrophy. Anemic 
infarction of spleen and _ kidney. 
Severe secondary anemia. Serous 


Marked fatty 


Passive conges- 


atrophy of fat tissue. 
heart. ‘Tiger heart. 
tion and parenchymatous degeneration 
of all organs. Streptococcus septic- 


aemia (post-abortion ). 


Case III. Mrs. E. O., American house- 
wife, of 18 years, entered the Neurological 


Service of the University Hospital on the 








int 


ed 


all 
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21st of November, 1927, complaining of pa 
ralysis of the left side of the body, pain 
in the right calf, and general malaise and 
weakness. 

[he patient was married at 13. She had 
one child 3 years old, living and well. She 
had had about seven self-induced abortions, 
the last one in July, 1927, when she was 
about 4 months pregnant. She was taken 
to a hospital at that time. Ever since that 
time she felt below par, although she had 
no definite symptoms with the exception of 
a foul discharge from the vagina. About 
three weeks before entrance, after pump- 
ng a pail of water and walking back to 


the kitchen, it was noticed that the right 


side of her face was pulled out of shape. 
The left arm and leg became paralyzed and 
she was unable to walk. She was not un- 
conscious. She was again in the hospital 
for a short time and partially regained the 
use of her left leg. The left arm and the 
leit side of her face remained paralyzed. 
Physical examination disclosed a_ well- 
nourished and well-developed young woman 
of poor mentality who cooperated fairly 
well. She did not, however, know her age 
exactly. Examination revealed a hemiplegia, 
most marked in the face and arm, the pa- 
tient having partial use of the left leg suf- 
ficient to enable her to stand and walk 
lamely. The heart was slightly enlarged 
to percussion. There was a systolic mur- 
mur heard over the aortic area which was 
blowing in character and a very faint di 
astolic murmur. The pulse was of the 
Corrigan type; the blood pressure 135/20. 
The liver and spleen could not be palpated 
because of voluntary abdominal rigidity. 
Pelvic examination revealed retroversion of 
the uterus, which was enlarged and boggy. 
There was a brownish discharge which was 


foul. 

Blood Wassermann was negative. On the 
25th a blood culture showed Gram positive 
cocci, probably streptococcus viridans. The 
urine showed a moderate amount of albu- 


min, hyaline and granular casts}? occasional 


~ } 


T¢ 


ood cells and many white blood cells. 


Tt} blood showed hemoglobin, 50%; red 
: ; ‘ . 

ood cells, 2,500,000; white blood cells, 
7,000; differential : polymorphonuclears, 





73%; lymphocytes, 13%; endotheliocytes, 
8%. The electrocardiogram showed marked 
sinus tachycardia, but was otherwise nor- 
mal. The X-ray on November 23rd showed 
cardiac enlargement, flattening of the left 
auricular curve, and clear lung fields 

The temperature fluctuated from 100° to 
102. During the latter part of her stay 
in the hospital her pulse averaged about 
130; respirations, 40 to 68. On November 
29th, the lungs, which had previously been 
clear, revealed rales and bronchial breath- 
ing in the lower right chest and a some- 
what more marked involvement of the left 
The liver at this tume was palpated one 
hand’s breadth below the costal margin. 
Her symptoms became progressively worse 


and she died December ist. 


CONDENSED Autopsy ProTroco. 


Autopsy 103-AF. Prosectors: Drs. Well 
er and Fortune. The body was that of 
a well developed young adult female, show- 
ing no evidence of loss of weight. The skin 
had a noticeably gray tinge. There was 
lack of tone in the muscles of the left side 
of the body. Rigor mortis had not set in 
Edema was present in both ankles, but more 
marked on the left. 

In the right temporal lobe there was an 
area of soitening measuring 5 x 5 x 5 cm., 
extending back into the basal ganglia, giv- 
ing an area ot softening in the floor of 
the right lateral ventricle. The right cerebral 


peduncle als showed an area of sottening 


he heart was much larger than the ca 


daver’s right fist, measuring 12 x 10 x 5S 


cm., and weighing 410 gms. ‘There was a 
small soldier’s spot on the anterior surface 
of the right ventricle and on the posterior 
aspect ot the left ventricle thers Was a 
sharply localized area of adhesion between 
the parietal and visceral pericardium. On 
opening the heart there were many ulcer 
ating vegetations seen extending along the 
edge of the aortic flap of the mitral valve 
for a distance of one centimeter. One cen- 
timeter above this line of vegetations there 
was a nipple-like projection 5 mm. in its 
diameter extending into the left auricle. 
On investigation from below this was seen 


to be an aneurysm of the flap. Just below 








the cusps of the aortic valve were numer- 
ous vegetations, completely surrounding the 
orifice and extending up onto the cusps. 
This process was much more marked than 
on the mitral valve. In the right ventricle 
on the septum, just opposite the mass of 
vegetations described below the aortic valve, 
there was a projecting mass of vegetations, 
which proved to be a mycotic aneurysm ex 
tending through the septum from the left 
heart. This aneurysm involved the flap of 
the tricuspid valve adjacent. 

The lungs showed a brownish color, but 
not the firmness of induration. There was 
a marked congestion. Both lungs contained 
hemorrhagic infarcts, the largest of which 
was in the lower lobe of the right lung, and 
had a base 8 cm. in diameter with a fibri- 
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nous pleuritis over the surtac lhe 
monary vessels contained thrombi, som 
them old and yellowish-white color 
section of the spleen numerous small 
capsular infarcts were see he kidi 


showed both old healed intarcts and n 
recent infarcts, some of them very fre 
The cervix uteri showed a large polyp 
mass projecting through the external 
The upper attachment this mass w 
ight upper p 


This was covered by purulent exudate 


the uterine cavity at th 


had the appearance of an intected fl 
mole. The endometrium was_ hyperpl: 
and congested The left ovary showed 
large corpus luteum The tubes app 


/ 


negative except tor congestio1 

















Fic. 1. Heart from Case III, showing vegetations on the aortic valve 
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Microscopic EXAMINATION Dr. WARTHIN lowing abort n the uterine 
. DICX ( { ( er 1 
un and Aleninges: Marked congestion 
edema Localized meningeal reactior . ; aid \ 
ver the areas of softening. Multiple larg« = a: 
ireas Of anemic softening scattered throug! pubda I nflas 
the brain, in both cerebrum and cere , 
, Pat] liagnosis: Septico} 
bellum \lost of these are very recent ul Diagnos . Sates 
there is very little proliferation about the aenia streptococcus Retained in- 
borders. No sclerosis of meningeal or cere- fected abortior Sub-acute septic 
bral arteries , 
uM arteri vegetative endocarditis involvi iOr- 
Hea Subepicardial fatty infiltratior tic and mitral flaps Valvulai iMeu- 
Diffuse tatty deg ~ rati most 1 
Diffuse fa legenerative infiltration, rvsm of mitral cus] \i veoti ineu- 
marked under the endocardium. [xtreme ; 
; rysm between root of aorta and rignat 
tiger heart Muscle fibers are atrophi : 
; ventric! Multip] a Ee ’ 
Subacute bacterial endocarditis, still in a VEntrIcn MuUltIpiC EMmDONC IMTAarces 
tive stage Sclerosis of endocardium, with Ot prain, spleen, kidne VS, uneYes and 
fresh vegetations on surface containing larg: abdominal wall Karl pvaemic ab- 
ee eee ee se | as ek dee ‘Sar ; 
bacterial colomies. At the base | tnes¢ scess formatio1 Marke fatt degen 
vegetations small tears extend through the , > * 
see erative infiltration ot heart muscle. 
thickened, inflamed endocardium—first stag¢ ; \ ; 

‘ ‘xtre nit o lve . pas- 
ot aneurysm tormation Coronaries she xtreme nutmeg liver. larked ya 
slight lipoidosis of intima No areas « sive congestion of all organs. Simple 
either active or healed myocarditis. colloid vote 

qs xtreme congestion and edema 
Multiple thrombosis of pulmonary veins. 
7 : i) SCTTISSION 
Multiple hemorrhagic infarctions. Extreme 
edema Numerous pigmented “Herzfehler” n both of these cases it will be 
cells but no induration of lungs. Areas noted that from clinical point of 
marked atelectasis with acute purulent bror , , 
- 3 ; view, the onset was Insidious and not 
chitis and beginning — broncho-pneumoni: 
; COCOTNTIA 1e¢ hy) ] 17 teristi ~ | ) 
Fat stains show no fat emboli accompant y CHarach - 1] 
toms his period preceding the on 
Splee Extreme congestion. Multipl 
tected anemic intarcts. Infected embol: set Of serious symptoms was long, 1M 
Marked necrosis of the splenic follicles one case six months, in the other case 
Kidneys Congestion. \trophy Slight more than four months In Case II] 
1 . , . 
cloudy swelling. Very few scarred glomet brain embolism initiated the final 
uli : ee le te 1. , : , : , 
1 except in area ft healed infarcts. Mu stage of the lisease. in Case II there 
tiple anemic infarctions in all stages, some , 
holt > were SIMDPpI\ Increasing VeaKness and 
Wholly recent; others healing Fat stains eahi] | ae ; 
l, . cis i nrortun;: \ no HOOK 
show practically no lipoidosis Sd Ity. ortunate POU 


, ‘ulture is recorded fe Cas n 
wiv of Uterus: Severe glandular er: culture ecorded 10! e Il. li 
sion. Chronic catarrh Case III streptococcus viridans was 


present intra vitam, and a blood cul- 


ly of Uterus: Localized polypoid cys 
tic glandular hyperplasia. Extreme conges ture taken f1 the heart 
! é asla. ‘ ong ure was taken rom the heart post 
tor So bloo ig ’ ssels show ’ 
some blood pigment. Vessels show mortem and showed also charactet 
resolution—post pregnancy. Incomplete res — 
: ‘ ISTIC Streptococcus viridans botn 
Cavity of uterus filled with ; ail | , 
a ; cases showed during their stay in the 
re mole containing necrotic and still liv & 
; j be uentoa’ coal Ulticen ad anal 
£ orionic villi, decidua and_ infected hospital the usual findings of a sept 


ots. Intected retained placenta fol endocar 


HITS 
Lill 











Pathologically all three cases are 
typical vegetative thrombo-endocardi- 
tis. It will be noted that there is no 
characteristic difference post mortem 
between acute malignant endocarditis 
and sub-acute bacterial endocarditis, 
except for the fact that in the case 
of sub-acute bacterial endocarditis the 
heart lesions are, as the name implies, 
in the sub-acute stage and some of the 
embolic lesions are generally in ihe 
healing stage. In Cases I and III the 
infective process was still active in 
the uterus, in Case II this had sub- 
sided to a considerable degree. How- 
ever, the exudate from the uterus and 
vulva still showed streptococci, and 
with the clear clinical history connect- 
ing the endocarditis with the abortion, 
there seems no question but that it 
should be considered as a sequel of a 
postabortal sepsis. In the acute case 
it will be noted that there was a 
generalized peritonitis which might 
well be considered as a direct exten- 
sion from the uterus. In the sub- 
acute cases, however, the secondary 
foci of infection were all such as 
might well be attributed to the heart 
lesion. In other words, the endocardi- 
tis was apparently the only process of 
infection resulting from the puerperal 
sepsis and the lesions throughout the 
body were secondary to the process 
in the heart. Without an association of 
the clinical and necropsy findings, the 
connection between the abortion and 
the endocarditis might well be missed 
in such cases. 

Pathologically Cases II and III are 
interesting quite aside from the con- 
nection between the abortion and the 


endocarditis. fSoth cases showed 


aneurysms of the mitral valve. In 
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Case III there was in addition to this 
a mycotic aneurysm at the base 
the aortic valve extending through 
into the right ventricle, involving the 
tricuspid valve. Mycotic aneurysms 
are not unusual in bacterial endocardi- 
tis, but it is rare to have the tricuspid 
valve involved by vegetative endo- 
carditis, and still more rare to have it 
involved by an aneurysm arising on 
the other side of the heart and passing 
through the septum. The presence of 
these vegetations in the right side of 
the heart explains the occurrence of 
the hemorrhagic infarctions in the lung 
found in this case. 

These three cases call attention to 
the fact that endocarditis, whether 
acute or sub-acute, is pathological) 
the same condition, the variation in 
the clinical picture being largely de- 
pendent upon the virulence of the in- 
fecting organism. The fact that bac- 
terial endocarditis is  particularl) 
prone to attack a previously damaged 
valve, has been emphasized by Libman 
(2), Herrick (3) and others. In one 
of the cases presented, there was 
healed endocarditis of the valve, 
which preceded the more recent pro 
cess. In another there was sclerosis 
of the endocardium, which may have 
indicated an older endocarditis. It 
has been generally accepted that in 
sub-acute bacterial endocarditis — the 
source of infection is not apparent, 
and such “foci of infection” as tonsils, 
teeth, etc., have been given prominence 
as source of entry for the infecting 
organism. ‘The question may well be 
raised whether in many of the cases 
the element of time has not obscured 
an evident source of infection. lor 


example in a case of septic abortio 
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following the infection in the uterus, 
there is entrance of organisms into 
the blood stream. If one of the valves 
of the heart has been damaged by a 
previous endocarditis, there is a locus 
which the 


If the in 


of lowered resistance at 
organisms may settle out. 


with hem 


fection is streptococcus 
olyticus, the patient may have a typical 
acute endocarditis septicaemia ; if it is 
streptococcus viridans she may _ six 
months later develop a sub-acute bac- 
terial endocarditis, which neither path- 
ologist nor clinician may associate with 


the abortion. 


No attempt is made to assert on 
the basis of such a small number of 
cases, what is the frequency with 


which sub-acute bacterial endocarditis 


follows an infection of pregnancy. 
Neither is there any attempt to refute 
any established beliefs concerning the 
origin of the infection in other cases 
of bacterial endocarditis. However, 
with these cases in which the connec- 
tion seems well established, and rec 
ognizing the pathological similarity of 
the sub-acute forms to the acute 
forms, it seems justifiable to call at 
that sub 


tention to the possibility 


acute, as well as acute bacterial endo 
carditis, may be a frequent complica- 
tion of puerperal sepsis. If this be 
so, the careful internist in investigat 
ing a case of sub-acute bacterial endo- 
woman of 
the 


carditis, occurring in a 


child-bearing age, must consider 


possibility of an infection of preg- 
nancy as a possible source for the in- 
fecting organisms of the endocarditis. 
Furthermore, the obstetrician who has 
a case of puerperal infection, or in 
his care must 


tected abortion, under 
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bear in mind the possibility that even 
though the acute manifestations of the 


disease are successfully passed, there 


is still the possibility that an endo 


cardial involvement may occur at a 
The instances cited 


later period. 


emphasize the danger of an untreated 


septic abortion, since all the cases ot 
endocarditis following abortions which 


had re 
until the 


have come to our attention 


ceived no medical treatment 


sepsis was well established. It seems 
quite possible that thorough and 
prompt removal of the infected focus 


in the uterus might prevent such cases 
of delayed endocarditis and even per 
haps the cases of more acute endo 


carditis 
SUMMARY 


Three additional cases of bacterial 


endocarditis resulting from uterine 1n 


fection following abortion are present 


ed. \ttention is called to the well- 
established fact that an acute endo 
carditis is a frequent and_ serious 


complication of puerperal sepsis. One 


of the cases presented is illustrative 
of this type of cardiac disease. Sub 
acute bacterial endocarditis, while 


differing clinically in its course, is 


recognizable as being the same path- 


ological process, differing only in 


the clinical peculiarities being 


Stage, 
| - ] 1,1 4 ‘ 
due probably to the type of intecting 


organism, ‘The other cases illustrate 


the fact that sub-acute, as well as 


acute, bacterial endocarditis may be 


a complication of infection following 


abortion. In these instances the cardiac 


condition dominates the clinical picture, 


and the connection with the previous 


abortion is easily overlooked 
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3) Herrick, 


4) WestpeHAL, C.: 


Carl H. Fortune 
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Familial Glycosuria. Report of a Large Family. 


By Harotp M. Bowcock, 


HE, familial occurrence of gly- 
cosuria is attracting increasing 
interest and families displaying 
members 


this symptom in_ several 


deserve special study. Joslin ee 


records a family in which twelve 
brothers and sisters, and two children 
are thought to have had diabetes. He 
reports a Jewish family, eight mem 
bers of which had diabetes. Landis 
(2) reports a diabetic family in which 
the disease was present in the five 
blonde but not in the four brunette 
children of a diabetic mother. These 
are striking examples of families in 
which all of the individuals showing 
glycosuria are sufferers from diabetes. 

\dditional large families have been 
studied in which non-diabetic as well 
as diabetic glycosuria has been pres 
ent in several members.* Holst (3) 
bibliography of the 


fives a Food 


Scandinavian literature and reports 


eleven families in which two or more 
members displayed glycosuria; the 
largest number of glycosuric members 
The largest 


ina family was eight. 


number of diabetics in any of thes¢ 


lamilies was four; the remaining 
members showed a benign glycosuria 


In each of ten of these families the 


Hjarne (Acta Med. Scandinav. 67, p 
422, quoted by Malmros) studied 199 mem- 
ders of a family and found glycosuria in 41 
lembers 





M.D., Atlas Ge 


blood sugar reaction ot one membet1 

as studied after the administratio 
of glucose; two members of the 
eleventh family were studied in this 
manner. Hatlehol (4) reports twelve 


families, members of which showed 


benign glycosuria; diabetes was pres 


ent in five of these families \lalmros 
family in 


5) reports a 


members showed glycosuria in the 


is 


sence of any symptoms of disease 
Ihe ollowtt report is concerned 

with the study of a family which 

eightee members show the resence 


substance in the urine in 
th alycer oS Ss . . ' ; 1; 
tne a ence | any symptom 0) ail 
eTeS His Lire | shows the famil tree, 
members In 


aesignating thie atrecteqd 


five members the blood sugar response 
to glue st dmuinistration by mouth has 
een studie the resulting curves 
ispla one case, the reaction chat 
icteristic of m diabetes mellitus ; in 
tw cases the result 1s typical t rena 
ae 

glycosuria; in two cases, f cv 
enal g su ind in thirteen mem 
vers the tvpe of blood sugar response 
has t bee tudied. 

The 11 ( specimens ron if 
members f the famuil whos ( 
sponses rlucose have eel 
ae ee ae + 4 
studied were lected abou ‘ urs 
fte The es eal oft the { 
iuse sucl stprandial specimens ar 
+] ‘ ‘ —_ : 

e ones nios Kely TO contain ¢g St 
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Family tree. 


CuHarr I. Legend: 
symbols represent females. 


number in the text. 


glycosuria; vertical hatching represents cyclic renal glycosuria; 


The square symbols represent males; 


Solid black represents 





1 27 
5 6 T 8 3 10 
12 oe 15 6 Tt 18 19 20 


29 50 


73 36 31 


the circular 


33 4 


The numbers under each symbol correspond to the member 


diabetes; diagonal hatching represents renal 


horizontal hatching repre- 


sents glycosuria of an undetermined type; the urine of members represented by plain sym- 


bols did not contain glucose. 


not been tested. 


The three types of glycosuria men- 
have the following 


mild 


tioned above 


characteristics :—The diabetic 
(6) displays a fasting blood sugar 
slightly above the normal, accompanied 
by the presence or absence of sugar 
in the simultaneous urine specimen. 
Following the administration of glu- 
cose by mouth, the blood sugar rises to 
an abnormally high level, usually 
reaching the peak of the rise only after 
an hour’s time, accompanied by the 
appearance of sugar in the urine. The 
blood = sugar then 
slowly and is still above normal at 


level decreases 
the end of three hours. 

With renal glycosuria, the fasting 
blood sugar level is normal or low, and 
the simultaneously voided urine con- 
tains sugar. Following the adminis- 
tration of glucose by mouth, the blood 
sugar level does not as a rule rise 
even as high as in the normal individ- 
ual; the peak of the rise is usually 


The urine of those designated by 


an interrogation mark has 


reached within forty minutes and with- 
in two hours the blood sugar has re- 
level. Varying 


turned to a normal 


quantities of sugar are excreted in 
the urine throughout the test. 

With cyclic renal glycosuria (7), 
8) the fasting blood sugar level is 
normal and the simultaneously voided 
Following — the 


urine is sugar-free. 


administration of glucose by mouth, 
a curve similar to the normal blood 
sugar response is observed. Accom- 
panying the normal rise in the blood 
sugar the simultaneous urine speci- 
mens begin to contain sugar at a blood 
sugar level, usually between 120 and 
140 milligrams per 100 cc of blood, 
demonstrating a low renal threshold 
for glucose. In other words, glucose 
appears in the urine only after the 
ingestion of food or glucose, while 
in renal glycosuria the urine usually 
does not become sugar-free even dur- 


ing periods of fasting. 
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Familial Glycosuria 


REPORT OF FAMILY 


[he urine specimens from thirteen 


glycosuric members of the family have 


en studied by the author. who is in 
debted to Dr. J. FP his 


assistance in discovering glycosuria 1n 


Porter tor 
several of the members studied. Dr 
N. Peterson Dr. J. B. H. Day 


determined the presence of a reducing 


and 


substance in the postprandial urine of 
other members of the family. It is 
unfortunate that some members could 
not be located, and that two declined 


to submit specimens for examinations. 


White female, aged 78, has 
been obese but is now thin. A recent spec! 
ment of urine contained a large amount 
reducing substance. 

Vember 2. White female, aged 70, a s1 


\ recent 


trace ol! 


ter of member I, is said to be thin 


urine examination showed a reduc 


ing substance 
Member 4. White 


member 1, 


male, aged 56, a 
April 13, 


Was unimportant except lor ire 


Was seen 1927. His 


past history 


juent attacks of epigastric pain as a young 


man; these attacks had occasionally re- 


quired a 


He had 


during the 


hypodermic of morphine tor reliet 
three times 


h id 


had no other symptoms of diabetes He 


passed his urine one to 


} 


night for fifteen vears, but 


had never weighed more than 145 pounds 
liir- 


(65.0 Kg) until he stopped smoking d 


Ing 1919; following this he had _ gained 
weight rapidly and had reached his great 
est weight of 207 pounds (94.0 Ke) one 


month ago. He had exhibited a slight el 


vation of blood pressurt Sugar had been 
discovered in his urine during a life insur 
ance examination in 1923. He had not 
oll a diet and occasional subsequent 
urine examinations had always shown sugar 
His height was 5 feet 6 inches (167.6 cm 

and naked weight was 196 pounds (80.1 


Kg) lable 1 blood 


to glucose, displaying the 


shows his and urine 
type < 


Feactl bserved in the mild diabetic 


1 St — 
t iTs 
mes me 
; } 
ne ( 
pas t 
had ‘ 
d een 
sur ¢ ¢ 
ne he il 
Kg). Late 
e had bee 
rine 
His eredar 
So0.0 kK 
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in 
Ke I 
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esp ‘ 
12 
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d at 
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| Sse 
im] 
1 had 


aie aged i son 
Jat I 1Q27 His 
rtant. Starti three 
cturla t three 
d marké irgenc 
rie | id 1k id t 
the night He« id 
t diabetes Sugal 


his urine during a lit 


ut 150 pounds (68.2 


I id disappeared and 


tain imsurance Hi 
how sugar at time 
id eel 17 pou 
his iveTare 
s (729 Re) H 
che 174.( cn 
155 pound 0.5 
b d sug curve 
oluc S¢ | pe 
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¢ ig } 


Il ura lhere 
Iirine @xXamihati« 

nce or twice du 
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i) yCalsS uu hcill 

{ diabetes His 

pounds (81.4 Kg) 

id beet 1O 

Cal i Hi 
ches (176.5 cn 
vas 1785 pout 
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glu ¢ the t pt 
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er Iv. White male, aged 60, a Ol rotal nt p ros ve and wa fermented 

of member 1, weighs 210 pounds (95.5 Kg) by yeast le ght was 4 feet 10 inch 
and s feet 8 inches (172.7 cm.) tall; a 147.3 ct nd her naked weight was 
re e substance has been found in his oO poun 15.5 Kop Table 2 shows the 

urine by several physicians over a period blood and ut response characteristic 
< ‘ The { 
I3 White female, aged 13, a N01 f glu 

ghter of member 6, and a granddaughter | White female. aged 22. is 
member 1, has a small amount of reduc ughtec met r Q ! i grand 
g¢ substance in her urine aiter a meal laughter member Het eight is ¢ 
. W hite temale, aged 21, a c 2 I 57-5 Cl ind het weight 
laughter of member 4, and a granddaughter s 158 | 18 Kg On Nov. 17, 
nember I, was seen Feb. 4, 1925, dut g2s pecimet irine passed after a 

g early weeks ol het second preg rie i] containe , 1 in mt at reduc 


nan Sugar had first been found in het ng substan On Nov. 25, 1928, a post 


rine during the early weeks of her first prandial specimen contained 0.43 per cent 
pregnancy, Oct. 21, 1922; starvation tor rlucose The reduci ubstance reduce 
three days and subsequent restriction of diet Benedict’s and Nylander lutions and gave 


t rendered the urine sugar-free. Her i heavy d ne crystals witl 
greatest weight had been 115 pounds (52.6 nhenvil nn wien 
Kg) during 1922. Her average weight was 11 


pounds (48.060 Kg). She had never 





- A ia i Cad 
had any symptoms ot diabetes. Her heig : a eS 
b < ( er | 
was 5 feet 2 inches (157.5 ‘ : 
4 et che 15) cm.) and ; 8 Ks Whe ; 
naked weight was 101 pounds (45.8 Kg) ‘ 
Sper 
wm. 44 ' 
Ihe blood and urine response to glucose, 


letermined March 6, 1925, is shown in Tabl "eee epee ee Ranma re ee E 
2, taken from a report of ré spiration studies 

renal glycosuria by Paullin (9). Dur- 
ng the remainder of the second pregnancy, + al ther sm inatios On Nov. ao. 


the puerperium, nursing period and subs: 


Pisin 28 | 3 t 7 é 1.5 Kg 
uently, this patient’s glucose excretion was ‘ 
il 5 | d 20.5 K 
tudiec and reported by Bowcock and ‘ ’ 
. \ specimet ect two | 
Greene (10) On Nov. 7, 1928, a 24 hour 1 
titer mie ( t ( 0.2 per cent iva 
specimen of urine, volume 1200 cc., co! ry ; ; ; , 
1 aes Lhe urine gave reduction of Benedict's and 
ned 35 grams of glucose Chis patient = oe ' Ided 
ee \ylanders reaget ind yielded an osozon 
rites that she is in good health and weighs th pl 1 ry , 
vill wens I Ik if ( 1 2 
109 pounds (50.0 Kg). te] 
- - : 
Member 27. White female, aged 28, a 17 ‘ | 
: . . mber 3 White male, aged 3 years 
laughter of member 4, and a granddaughter ; 
. , > rr 2n1 ch oa I t member 20, and a great 
member I, was seen Nov. 7, 1926. Che 
ee d i ‘ rral dscon ' member I. we iwhed . pe unds 
ast history was unimportant. She had had 


symptoms of diabetes and had had nyc- J< 
eee : ‘ res f ricket he has had good healt 
iia only during her menstrual periods. ‘$ CK aS had good hea 
greatest weight had been 125 pounds \ specimen of urine 
56.8 Ke) 10 years ago; her average weight months gave no reduction of Benedict's 
s 105 pounds (47.7 Kg). I had found _ lution On Nov. 9 8 his height was 3 
\I per cent sugar in a single specimen of feet incl 2.7 cn and his we 


mine during November 1926. During June vas 33 pound K \ specimen 


7 | examined urine passed two hours urine passed tw irs aiter a meal gave 
iter arge meal; this specimen contained — slight but definite reductior Benedict’s 
® per cent sugar. The urine was dextro nd Nylander’s lut ind a good yield 
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TABLE 3—GLucosE TOLERANCE TES’ 
Member 27 Blood Sugar in mg. Urine Volume Urine Sugar 
per 100 C.c. 
i ° 
Fasting 89 I5 cu Negative 
100 grams glucose as lemonade 

| 
20 min. after glucose 131 Il CA 1 Plus 
4o min. after glucose 134 45 cx 3? Plus 
1 hour after glucose 122 75 CA 3 Plus 
2 hours after glucose 105 145 c. 2 Plus 
3 hours after glucose 83 220 ct 1 Plus 

| 
Total volume urine containing sugar 790 CA 0.38% 3} gms 








of osozone crystals when treated with phen- 
ylhydrazine. 
female, aged 12, is 


White 


member 


Member 33. 


a daughter of 29, and a great 


granddaughter of member 1. Her height is 
inches (143.5 cm.) and her weight 


At two examina- 


4 feet 8% 
is 70 pounds (31.8 Kg). 
tions postprandial specimens of urine have 
reduced Benedict's and Nylander’s solutions 


and given a good vield of osozone crystals 


Member 34. White female, aged 4, is a 
daughter of member 29, and a great grand- 


height is 3 


Her 


cm.) and her 


daughter of member 1. 


feet 2 inches (96.5 weight 


is 30 pounds (16.6 Kg). On two occasions 


her postprandial urine has reduced Bene- 


dict’s and Nylander’s solutions; at one ex- 
amination the quantitative reduction was 
cent. A 


was obtained with phenylhydrazine. 


0.29 per heavy yield of crystals 


Vember 35. White female, aged 7, is a 
daughter of aglycosuric member 30, (mem- 
ber 30, aged 25, is 5 feet 5% inches tall 
and weighs 188% 
specimen did not 


tion), and a great granddaughter of mem- 


pounds; a_ postprandial 


reduce Benedict’s solu 


ber 1. Her height is 4 feet 3 inches (129.5 
Cm.) and her 
Kg) One of 


weight is 52 pounds (23.6 


two postprandial specimens 


Lave light reduction of Benedict’s and 


Nylander’s solutions, and a good yield ot 
osozone crystals 

Membr 6 White female, aged 5, a 
sister of member 35, is 3 feet 7 inches tall 
(109.2 cm.) and weighs 39 pounds (17.7 
Kg). Two postprandial urine specimens 
gave slight reduction of Benedict’s and 
Nylander’s solutions and a good yield ot 
osozone crystals. 

Member 37 White female, aged 3, a 
sister of member 35, is 3 feet 2 inches 
tall (97.8 cm.) and weighs 35 pounds (15.9 
Kg). Two postprandial specimens of urine 
produced definite reduction ot Benedict's 
and Nylander’s solutions and yielded os 
zone crystals after treatment with phenyl 


hvdrazi € 
DISCUSSION 


In spite of the fact that only one 
or two postprandial urine specimens 
from most of the individual members 
of this family were examined, positive 
reduction was obtained with the urine 


| 


of eighteen members. This high per- 


positive results (58 
that had 


been examined at more frequent in 


centage of per 


cent ), specimens 


Suggest S 
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tervals the strong hereditary trend of 
this symptom, glycosuria, would have 
heen evidenced by a still higher per- 
centage of positive results. 

As far as could be determined, all 
members of the family are in com- 
paratively good health, and in none 
have the classical symptoms of dia- 
betes mellitus been present. The 
family is remarkable for the fact that 
it shows no member with typical symp- 
tomatic diabetes. The absence of such 
symptoms, however, does not exclude 
the presence of mild diabetes, and 
studies of the blood sugar response 
to glucose ingestion would probably 
demonstrate the presence of a mild 
diabetic type of reaction in some 
of the asymptomatic adult members 
besides member 4. The juvenile mem- 
bers have most probably a benign 
glycosuria. The types of blood sugar 
and urine response to the ingestion of 
glucose displayed by the members thus 
studied, comprise the usual types of 
reaction noted in such families. There 
is, in addition to such types, a rarer 
type of benign glycosuria which may 
be present in this family. Campbell 
(11) has described this rare type 
diabetes 


under the designation of 


innocens. The condition is charac- 
terized by a low renal threshold, giv- 
ing rise to the presence of sugar in 
urine collected simultaneously with a 
low or normal fasting blood sugar. 
There are usually no symptoms of 
diabetes. After food the blood sugar 
does not exceed the normal post- 
prandial level, while following the in- 
gestion of glucose the blood sugar 
level increases to the point of a defi- 
nite hyperglycemia but returns to 
normal within three hours. No special 


dietary restriction is necessary for the 
well-being of such individuals. Vovel 
enzang (12) has described two such 
cases which he classifies as a prohabk 
combination of diabetes mellitus and 
renal glycosuria. Parsons (13) has 
reported a similar case under the title 
of “benign glycosuria with hypergly- 
cemia.” Holst (14) mentions a fur- 
ther case. Malmros (15) records an 
example in one of the glycosuric fam 
ilies, and Paullin and Bowcock (16) 
have made a detailed study of a sim 
ilar case with special threshold studies 
in a patient who was unaware of an 
other cases of glycosuria in his family 

Whether or not any of the mem 
bers of this family will subsequently 
develop symptomatic diabetes is prob 
lematical. Holst (3) and many others 
are of the opinion that a transitio1 
from benign non-diabetic glycosuria 
to true diabetes seldom, if ever, occurs 
Malmros (17) after studying the re 
action of such glycosuric individuals 
to insulin and noting that althoug! 
they developed hypoglycemic sym 
toms, they did not become sugar-free, 
the 


concluded that an insufficiency o 
pancreas does not cause these forms 


of glycosuria. 
SUMMARY 


A family is reported, e1gliteet 
=p 4 


members of which (representing 5 
per cent of the members studied 


of a re 


displaved the presence 


ducing substance in the urine 

the absence of other symptoms of 
diabetes. Glycosuria was first dis- 
covered at 22 months in the youngest 
and at 78 years in the oldest mem 


ber. The condition is present in fo 


generations. The blood and 
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he ; ' oe - 

response to glucose mgestion has been hapet eal 1T11 1 one < ~( 4 
eC] ’ , . : . : 
' determined in hive members, showing renal oc ( 111! 1 two cases 1 
cn ] - > e | + * 
, the responses characteristic ot mn renal glycosuria in two case 
IE ; 
id , Ts) 
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A Study of Atrophic Cirrhosis of the Liver in 
Relationship to Syphilis* 


By Don M. 


his paper comprises a review 


of all cases of cirrhosis of the 
occurred in 
the Uni- 


liver which have 


the pathology service of 
versity of Michigan from the year 
1895 through the major part of the 
year 1925, with the exception of all 
cases of central cirrhosis, biliary 
cirrhosis, fatty cirrhosis, and four 
cases that could not be definitely 
classified. Special emphasis is 
placed upon the concomitant pres- 
ence of histological evidence of 
syphilis, either in the liver, or else- 


where in the body. 


An exhaustive resumé of the 
literature was not attempted.  Cir- 
rhosis of the liver was described as 


a hardening of the liver by Vesalius 
(1514-1564), Mor- 


gagni (1). Payne’s review (2) of the 


Harvey, and 
history of cirrhosis of the liver points 
out that the earlier workers attrib- 
uted its cause to the over consump- 
tion of water and the excessive use 
of spirituous liquors other 
Modern 

2) 


center about two foci. Hawkins (3 


among 


things. opinion tends to 
would have us believe that atrophic 
cirrhosis of the liver has no direct 


etiological relationship to syphilis. 


*From the Pathological Laboratory, Uni- 


versity of Michigan, Ann Arbor, Michigan. 
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LeEDuc, Ann Arbor. 


Wie higan 


that there may be 


parasyphilitic relation- 


He admits 
indirect, or 


ship, but favors chronic alcoholism 


as the causative agent. Symmers 
(4) is equally emphatic in his be- 
lief that alcohol plays but a minor 
the 


and that there is 


role in etiology ot atrophic 


cirrhosis, at least a 


certain group of cases of atrophic 


cirrhosis of the liver in_- whic 


syphilis is a primary factor. To 


further minimize the importance of 


alcohol Symmers states that atrophic 
cirrhosis of the liver is equally 
common in Brahmins and Moham- 
medans, among whom the use of 


alcohol is religiously forbidden, and 
that 
administration of 


further, the long continued 


to expefri- 


alcohol 


mental animals has at no time re 


f atrophic 


sulted in the production ¢ 


a jtew cases (5) a co 


cirrhosis. In 


dition similar to atrophic cirrhosis 


has been produced in experimental 


the use of 


animals by continued 


such as. chlor 


with certain 


sclerotic poisons, 


form, in conjunction 


microorganisms and_ their toxins. 


One would expect, if Hawkins 1s 
correct, that in known chronic 
alcoholics the incidence of atrophic 
cirrhosis would be relatively high 
as compared with all cases of 


atrophic — cirrhosis. This fact 1s 
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largely mitigated by the findings of 


Symmers (4) and Formad (6). The 
former found but 3% of cases of 
atrophic cirrhosis among all autop 
sies performed on known chronic 
alcoholics, and the latter found but 
6 cases of atrophic cirrhosis among 
250 alcoholic patients that came to 
autopsy 

In studying our cases no attempt 
has been made to observe the incidence 
of chronic alcoholism for the reasons 
that this service includes people from 
all walks of life, and that many of 
the histories are too meager in this 
regard. 

With the above exceptions the 2285 
autopsies contain 58 cases of atrophic 
cirrhosis, 16 cases of early cirrhosis 
which generally have the character 
istics suggestive of early atrophic or 
early syphilitic cirrhosis, 19 cases of 
syphilitic cirrhosis, and 8 cases of 


Glissonian cirrhosis, 


| yx No ot Cases Percent ( 
Atr phi 38 025 
VY ( 19 0083 
] If 0070 
Gl & 0035 


\TROPHIC CIRRHOSIS 


autopsies 


atrophic cirrhosis was diagnosed 58 


In our series of 2285 


times or 2:5%. ‘This is somewhat 


higher than the results found by 


Symmers at Bellevue Hospital, 1.7%. 
His percentage is based on 4880 au 
toy 1@s, 


The 58 cases may be tabu 


ated as follows: 


Total No. Cases of Atrophic Cirrhosis... 58 
No. of Cases of Atrophic Cirrhosis As- 
ited with Histological Lesions 
hilis 34 


\verage \ oc 53 vrs 





Males 29 
\veragt \oe 53.6 

Fe ile 5 
Ave e Age 18.4 v1 

N Case Atrophic Cir 1 

\ssociate t Lesions Svp 24 
Average Age $4.0 

\lales 5 
\verage Age 13.2 

Females re) 
Average Age }! S 


Symmers observed the histological 


lesions of syphilis in 24 of 8&4 cases 


of atrophic cirrhosis, 28.3% We 
find this association to be much 
higher, 34 in 58 cases, 60.3%. The 


age incidence is seen to run somewhat 


ugher where syphilitic lesions are also 


In the 34 cases of atrophic cirrhosis 
associated with syphilis in our series 
the distribution of cellular evidence of 


syphilis is as follows: 


N Perce T 
Les ( ‘ 
SY] c A i o* 88. 2 
()rechitis | 17.0% 
M ( | 417 ( 
P creatit 2 2 
\dr 4 = 2 
Hepatiti 2 
ptomeningitis 7 
*Lesi ( I es ha lve es 
SYPHI C CIRRHOSIS 
The avet ive age incidence To! the 


this group was found to 


I years he 12 males averaged 
8 vears which is considerably below 
the average of 13.9 years for the 


females \s in atrophic cirrhosis 


associated vith svphilis the incidence 


lis is marked, 


of other lesions of sypl 


but onsiderable lowe 
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Ne Perce M yocardit 
[esior Case iv" Pancreatiti > 
Syphilitic Aortitis 42.1% Adrenaliti 
Myocarditis 30.89% Orchitis 
\drenalitis 7 30.89 l.eptomenings 
Orchitis 0 31.5% 
Hepar Lobatum 3.5 fies ~—r C: 
. bit = SSONIA)D Ik 10s 
Syphilitic Pancreatitis 5 20.3' . 
Farty Crrruost Of the 8 clear cut cases 
. tvpe of cirrhosis half are 
As previously stated cases placed ‘] oe eh 
; ; : ; . syphilitics, he average age 
in this group, while they favored ’ ais ; 
=e vears. he 3 females ave 
either the atrophic or syphilitic groups, - 
aie vears and the 5 males aver: 
were too insufficiently developed for - oa ‘a 
nes eyo pes years. he syphilitic lesio 
positive classification. ‘There were 10 ~ ; ; 
found in two babies and two 
cases. Only one, a male aged 76 et 
aged adults. Old syphilitic 


years, showed no histological evidence 
. ey os . 5 ‘curred in one case, orchitis 
of syphilis. The average age of the 15 occurred eo ee ; 
syphilitics was 50.6 years, that of the 
syphilis in the two babies. 


tica fibrosa in another, and cong 


a2 ¢ 


] 
it 


7 females was slightly more than half 
(37.0 yrs.) that of the 8 males 60.3 
yrs. ). Lesions of syphilis were Discussion AND CONCLUS 
resent as below , , ; 
If we combine the results of ati 
No.of — Percent- 5 
> cirrhosis and early cirrhosis 
Lesiot Cases ore Ic =CITTNOS! and ear4rly\ 
Syphilitic Aortitis 10 66.0% find: 
otal N \ss-ciated with Syphilis Not Associates Syp 
ot Cases Case Percentage Case ( 
74 {9 606.0% 2n = 
Going a step farther and combining all four types we see 
Total No. \ssociated with Syphilis Not Associate Svq 
ot Cases Cases Percentage Case I 


/2 [2° 


/ 


























Atrophic Cirrhosis 


of the Liver 


would seem from the materia e quency with which othet 
ible in this service that atrophic servers ciate atrophic cirrhosis 
sis of the liver is relatively com d syphi na ( ne 

and that its relationship to upon the relative frequen wit! 
is IS more pronounced than hicl é enose viscet lis 
services. he ( Tt Si ent t events 
the syphilitic type of atrophic ie from being more dogn this 
osis may be properly combined matte: ut certail equency 
the early cirrhotic type, the i: with which one finds well marked 
ce of concomitant lesions of lesions o syphilis star 

increases, and if all fou resent 1 1 re percentage t 
may be combined the incidence Ses ! ce cirrhosis 
s enormously. signifi ( 
REFERENCES 
Disease he ] : 
rans. Path. Soc., vol. xl, 4 5) O 
10 
R I \ 











Focal Calcification of Heart Muscle; 
Case Report 


By Vincent De Pau Kine, M.D., Memphis, Tennesse 


ALCIUM may be 
within the 


deposited 
cardiac tissue or 

precipitated directly into the 
endocardium. Healthy tissue never 
shows calcium salts deposited. Deposi- 
tion of the calcium salts in dead or de- 
teriorated tissue, however, is not very 
uncommon. (1) At first the process 
consists of a deposition of fine cal- 
cium granules, usually phosphates, 
within the broken up heart muscle 
fibers. These calcium granules may 
then coalesce, forming plaques, the 
latter gradually involving all elements 
of the heart substance. Scholtz (2) 
points out that there is no specific 
cause for this condition but that cal- 
cification can occur in the course of 
which 


any pathological condition, 


gradually leads to degeneration of 
the cardiac muscle fibers of diffuse or 
localized type. It has not yet been 
discovered just what role pathological 
conditions of the kidneys plays with 
respect to its causing interference with 
calcium excretion and thereby prob- 
ably increase in the total amount of 
free calcium salts, aiding the produc- 
tion of pathological calcification such 
as occurs in the myocardium. 

It is the opinion of investigators 
along this line that the ultimate cause 
calcium 


of pathological deposition 


seems to lie in factors controlling the 


930 


calcium tolerance of the cell and 


the character of the physio-chemical 


processes within the individual cells. 

Calcium 
tremely rare condition, and the only 
two cases which have been reporte 
involved the endocardium only. — In 
both cases the condition was observed 


in association with calcium metastasis 


By metastatic calcification is meant the 


direct precipitation into apparently 


normal tissue of the overload of cir- 
culating calcium salts produced by ex 
tensive bone destruction within the 
body. The precipitated calcium salts 
in such cases are occasionally found in 
the auricles of the heart (also in kid- 
neys, stomach, and lungs). Here too, 
the endocardium of either right or left 
auricle is involved. Calcium metas- 
tasis could be considered a_ clinical 
entity composed of a clinical picture 
of primary bone destruction, finall\ 
superimposed by a_ second clinical 
picture somewhat suggestive of acute 
rheumatism. The real underlying 
causes of calcium metastasis are still 
theory 


unknown. However, the 


which seems plausible is the main 
causative factors consist of over-satur- 
ation of the circulation with calcium 
salts associated later on with a break- 
down of the mechanism normally pro 


t 


vided for excretion of calcium salts. 





precipitation is an ex- 





1cal 


CxX- 


nly 














Focal Calcification 


followed eventually by precipitation of 


the calcium overload in the places 
mentioned above. 

Calcium deposition in the myocar- 
dium has been shown by Diemer, 
Oberndorfer, MacFarland, and Lucas 
to be the result of extension of the 
process from the overlying pericar- 
dium. 

A few remarks on pericarditis cal- 
culosa, so-called, or concretio pericar- 
here. 


therefore, be made 


literature up to 


ditis, 
A review of the 
1923 by Case (3) shows that in only 


may, 


13 instances has this been recognized 
in life. Cutler and Sosman (4) have 
recognized similar calcification in three 
patients with chronic heart disease. 

In one case, the endocardium, peri- 
cardium, and myocardium were all 
involved. 


Wells (5) 


type (pericarditis calculosa) out of 


found 4 cases of similar 


128 cases of pericardial adhesions 
from a total 1,000 autopsies. 

Calcium deposits in the bundle of 
His has been reported by Waldorp 
(6) (1924). 
heart 


Calcification of the may be 


demonstrated intravitam if extensive 


enough. In such instances one may 
even succeed in differentiating it from 
pericardial calcification. Small cal- 
cium foci, however, cannot be demon- 
strated by X-ray during life. Small 
fine solitary calcium foci within the 
heart wall may be sometimes over- 
looked at necropsy, as in case herein 
This 


some extent by taking X-rays of the 


reported. may be avoided to 


removed autopsy specimens whereby 
very fine calcified areas are localized. 
Such autopsy radiographic work if 


carried on systematically will show 
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that the myocardial calcification is not 
so very rare as is believed. 

X-ray is a very important aid for 
pathologists in research for small cal- 
cium foci and for other changes which 
cause radio-graphically sufficient dif- 
ferences of tissue density. 

Cardiac degeneration due to obliter- 
ation of the coronaries with associated 
calcium deposition have been reported 
by Burns, Askanazy, and Scholtz (7). 
Coats 
(one each) in which myocarditis was 
Weichert 


similar case in which the myocardial 


and Hedinger described cases 


due to sepsis. reported a 
damages in which the calcium deposits 
Tily 


described a Case ot bichloride poison 


were found were due to sepsis. 


ing resulting in myocardial changes 


associated with calcification of the 


heart muscle. 

Two cases, one by Roth and another 
by Siebenmann, have been reported 
in which there was a combination of 
and that due 


metastatic calcification 


to or associated with myocarditis. 


CASE REPOR! 


W. L, colored male, age 47, was admitted 
to the Memphis General Hospital October 
request of the Social Serv 
As the 


of coma, it was impossible to get a reliable 


27, 1920 at the 


m/s 


ice Bureau patient was in the state 


history. However, there was no knowledge 


of any previous illness until three weeks 


before the entrance, when his feet and 
ankles began to swell. 
Physical 


3 cm. outside ant. ax. line 


examination showed heart apex 


Systolic murmur 


at the apex and short diastolic murmur 


down the left sternal border \t the bases 


of the lungs there were coarse and fine 


rales with unimpaired resonances 

There was marked edema of the sub 
cutaneous tissue. 

Blood pressure 190/150, Temperature 98 


pulse Oo 
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Blood N. P. N. Creatinine 5.08; 
Uric acid 8:42. 

Total leukocytes—9,450, P. N. 
10%, L.M. 11%. 

Total 
(sahli). 


102.5; 


erythrocytes 3,590,000. Hb—70% 

The Wassermann test was negative. 

The urine contained slight trace of albu- 
min and a few red cells. 

The clinical diagnosis was Malignant Hy- 
pertension; Myocardial Insufficiency ; Urem 
ic Coma. 

Treatment : 
twice by reinpunc- 


Blood was removed 


ture: October 30, 200 c.c. were drawn, and 
400 c.c. of Fischer’s solution were given 
intravenously. On November 2, 300 c.c. of 


blood were drawn and 500 c.c. of Fischer’s 


given. I ampule of digifolin was given 
every four hours October 28, 209, 30, then 
discontinued. Patient was given the Kar- 


rell diet beginning November Ist. 


The temperature during the following 
The pulse 


November 2 the 


week ranged from 95 to 99.6. 
ranged 


blood 


from 86-124. On 


pressure dropped from 170/120 and 


practically all of the oedema had disap- 
peared. 
On November 3, the blood showed 


N.P.N. 


per cent. 


240.15; creatinine 7.27 CO2 42 vol 
Sugar 0.148 mg. 
On November 6 the patient died without 


having regained consciousne SS. 
NECROPSY 


was that of a negro male well 


The body 
developed but somewhat emaciated, 174 cm. 


in length. There was a conjunctivitis, a 


pyorrhea, alveolaris, and dental caries, There 


was also a denuded surface on anterior 


chest wall, scars and wrinkling over both 


tibiae. Axillary, inguinals and epitrochlear 
lymph glands were enlarged. A penile scar, 


and a large denuded surface over the sa 


crum, obviously a bed sore were present. 


INTERNAL EXAMINATION 


Peritoneal cavity—There were fibrous ad- 
hesions between the omentum and liver and 


omentum and spleen. There was a mucosal 


ulceration in ileum just above the cecum 


2x3 cm. brownish in color and edges smooth, 


88% L. 
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not quite perforating Che liv 
than 


herent to anterior chest 


smaller normal, firmer and 
wall. T 
was adherent to diaphragm and 


1 


He 


ome 


and seemed smaller and firmer thai 


Pleural cavities: There were den 


adhesions on the right lung betwee 


and visceral pleurae, also betwee1 


] 


ceral pleura’ and 


pericardium ai 





phragm. There were 560 c.c. straw ed 
fluid in left pleural cavit Both lung ( 
soft and juicy. 

Pericardial cavity: Chere \ fibri- 
nous exudate over the entire pericardial 
cavity. There were large wax patcl 
left ventricle and left auricle. The t 
was markedly enlarged, apex reachi 
6th interspace, anterior axillary line 

Heart—Weighed 580 grams Phe 
mitral and tricuspid valves were thi 
There were silvery streaks ve h 
areas in the reddish myocardium. J ll 
of left ventricle was 2'4 c.m. thick 

Aorta: Presented thickened, le 
bark-like appearance 

lungs: They were soft and jui it 
surface, serum exuded and cut surfaces 


sented dark, reddish appearance 
Weighs 100 grams TI 


Liver: 


dense adhesions. The liver was fir1 


normal. ; 
throughout There 


small calcified area on the anterior 


tracted areas 
On cutting the liver was 
knife and presented a reddish cok 


gall bladder and duct 


Spleen : Weighs 11 grams It w 


There were numerous hat 


resistant 


er than normal with thickened capsul t 
cut with increased resistance, and 4 
reddish color. 

Gastro-intestinal — tract About 4 
above the cecum there was an_ ulcet 
2x3 cm., edges smooth, brownisl ¢ t 
tissue in center. It involved all c 
intestines, but did not perforate 

Kidneys: Right weighed 65 grams. It 
was small, firm, contracted, and dee} 
scarred. The capsule was difficult to strip 
and left a finely granular surface. On cut 
surface, the cortex was slightly narrowed, 
and the vessels stood up above the suriact 
slightly thickened. The left kidney weighed 
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\ 1 
- oo grams; vessels stood up above thi 
4 fac rtex not strikingly narrowed. 
Brai Some slight edema; other 
m - 
eg Ve 


1 


_ Microscopi Heart section reveal 
aS slight hypertrophy of the myocardium; 
" ratl I marked mcreas¢ ot connective 


” Sue Phe walls Oo! the blood vessels wert 





a thickened No exudate was seen on. the 
d +4 
} picardium There we regular spotte 





LICcTOS( pi SCcctit or Cardiat 


Section revealed marked thicket 
ng the walls of the larger blood vessel 
lhe: was chronic passive congestion an¢ 
on mphyse 

I Section revealed a marked chroni 


perihepatitis and marked chronic passive 
“ongestion 

| en: Section revealed marked chroni 
Congestion; a marked thickening of 


wall ! the larger blood vessels. 
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fibrous tissue growing in from the capsule 
to the glomerular tuft. 

Anatomical Diagnosis: 

Primary: Malignant hypertension (gen- 
uine contracted kidney: sclerosis and ne- 
phritis) chronic myocarditis with spotted 
calcification; syphilitic mesaortitis; chronic 


passive congestion of thoracic and aby 


inal viscera; acute fibrinous pericar 
syphilitic ulcer of the ileum 
Subsidiary: conjunctivitis; dental caries 
pyorrhea aleolaris; penile scar. 
Cause of death: Malignant hyperte: 


with resulting uremia. 
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Status Lymphaticus 


By Dr. Henry M. Ray, M.D., Pittsburgh, Pennsylvania 


HERE is no generally accepted 
“Status 
This 


clinically is at least in part related to 


definition oft l.ym- 


phaticus.”’ condition 
certain constitutional defects variously 
designated under the terms: laryngis- 


mus, asthma thymicum,  constitutio 
lvmphaticus, status thymicolymphaticus 
and others. All of these conditions de- 
scribed at different times by different 


likelihood 


and 


observers, represent in all 


different manifestations degrees 


of the same constitutional defect which 
was first mentioned more than 300 
years ago by Felix Plater, who in 1614, 
reported the sudden death with no ap- 


old 


boy whose most prominent pathologic 


parent cause of a five month’s 
finding at autopsy was the enlarged 
thymus. 
to bear the etiologic burden on the 
basis of compression of the trachea 
and adjoining vascular structures and 
until the 


1858 by 


autonomic trunks 


masterful 


nerve 
publication in 
Friedleben who established the dictum 
“Es gibt kein asthma thymicum” and 
denied that the symptoms were due 
This 


supported by Paltauf who based his 


to pressure. view was later 


conclusions on a vast amount of 


pathological material. 


Status lymphaticus may be defined 


as a constitutional defect usually he- 


reditary but occasionally acquired, 


Thus the thymus was made: 


O4I 


characterized clinically by definitely 
peculiar changes in the external con- 
figuration, lowered immunity to infec 
tion, increased susceptibility to chemi 
cal and physical agents and frequently 
sudden death; physiologically there is 
an impaired function of the autonomic 
nervous system, the gonads and 
adrenals and pathologically, hypoplasia 
of the cardio-vascular system, arrested 
the 


adrenals and pathologically hypoplasia 


development of chromaffin 


sVs- 


of the lymphoid tissue throughout the 
body including the lymph follicles of 
the spleen and hyperplasia or arrested 
involution of the thymus gland. 


Experimental work on status 


lymphaticus establishes the close inter- 


relation between the thymus and 


adrenals. In rabbits and _=s rats, 


suprarenalectomy is followed by rapid 


regeneration and hyperplasia of the 


thymus and lymphoblastic tissue. It 
was first demonstrated by Lewis that 


removal of the suprarenals in rats 


reduced their resistance at least 400 


times. In fact, it was later shown by 
Scott, Také and Marine and Jaffe 
that suprarenalectomy in animals 


produces greater lowering of resis 
tance and hypersusceptibility than any 
other known experimental procedure. 
It is interesting to note that the im 
munologic response is not impaired in 


as much as the suprarenalectomized 
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animals retain their capacity to pro- 


duce antibodies in spite of their 


lowered resistance. Thus as observed 
by Tanabe, cases of status lymphaticus 
in the Japanese army, while manifest- 
ing violent reactions to usual doses 
of typhoid vaccine showed no impair- 
ment in their titre of agglutinin pro- 
duction. 

The fact that too much emphasis 
has in the past been placed on the 
thymus in the etiological role is re- 
sponsible for the diversity of opinion 
in the interpretation of status lympha- 
ticus and indeed as recently as 1927 
it was asserted by Greenwood and 
Wood that the term status lymphaticus 
is a medical myth. Such an unfor- 
tunate assertion appears all the more 
inconsistent to one who has spent any 
time in the dead house and observed 
the constant pathologic anatomy of 
this condition. Status lymphaticus is 
certainly a distinct pathological entity 
and to a certain extent also a distinct 
clinical entity. The thymus plays 
only a secondary part in the picture 
and its size depends on the stage or 
degree of the lymphoplastic reaction 
at the time. 

A clearer conception of the role of 
the thymus in this condition is hardly 
possible until more is known of the 
physiology of the gland. I have reason 
to believe that the thymic cells are 
really lymphocytes and that the gland 
is essentially a lymphoblastic structure. 
The thymus increases. rapidly in 
weight to the beginning of the third 
year, remaining stationary until the 
seventh year when it increases slightly 
and declines about the eleventh year. 
At the age of puberty the gland begins 


to undergo a progressive involution or 


atrophy. I am not in accord with 
the prevalent view that the thymus 
disappears completely 
age. In 800 autopsies on individuals 


past 45 I have observed evider of 


glandular remains by histological 
examination of the anterior mediastin- 
al pad of fat in 20 per cent of sub- 
jects, in the majority of whom there 
was no naked eve evidence of thymic 
remnants. 

That the thymus gland begins its 
permanent involution with — sexual 
maturity is evidence of the close inter 
relation with the sex glands as well 
endocrine — structures, 


as the other 


notably the thyroid and adrenal. It 


is interesting to note that during th 
involutionary stage there is regener 
tion of reticular cells, thymic cells ar 
Hassall’s corpuscles, but regerenatio 
cannot keep pace with the involutior 
process except in pathological involu- 
tion due to infections, intoxications 
and X-ray exposure, where regener 
tion may be rapid and complete. 
That the thymus has an_ internal 
secretion has not been proved. Rather 
are most inclined to regard it as 
lymphoid structure. It has been ex- 
perimentally established that thymec- 
tomy is not followed by important 
symptoms and that the organ is in all 
likelihood not essential to life Its 
most important contribution is in the 
nutrition and growth up to the time 
of sexual maturity, particularly in the 
development of the bony system. Thus 
the outstanding effects of experimental 
thymectomy are referable to the cal- 
cium metabolism and deficient ossifica 
tion. Some attribute to the gland an 
ability to form antibodies and a de- 


toxicating function (Barbara). 


after middle 
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th In the relation to the hemopoietic tonsils and naso-pharyngeal lympho 
1s system the thymus like the other lym tissue are markedly hyperplastic and 
le phoid structures 1s an important source there 1s definite hyperplasia of — the 
ls of lymphocytes and possibly also ot intra-thoracic and abdominal nodes, 


eosinophils. In all likelihood it has Pever's patches and _ solitai ymph 


a no bearing on red cell formation. nodes of the intestine. Collections of 

l- Interrelation of the thymus with lymphoid cells are found in the viscera 4 

)- the glands of internal secretion is seen particularly the live he thyroid is 

re in the effects of castration, suprarena likely to be enlarged and the supraren 
lectomy and thyroparathyroidectom il bodies, particularly the medulla 


While removal of the sex glands does ubstance and extra-glandular chrom 
ts not stimulate the thymus to growtl fin tissue show hypoplasia Ihe 
a] it certainly inhibits its involution. Rx ardio-vascular systet is underde 

moval of the suprarenals not only eloped, the essels narrow and ( 
i} prevents involution but also stimulates walls thin and delicate, lacking elastic 


>» regeneration. The thyroid gland on tissue and leficient 11 muscle tis 


It the otl er hand appears experimentally Sut \I vo rdial at veneration, hemor 

( to have an Opposite effect since rhages nd theromatosis re prone 
thyroidectomy reduces the erowth of tO §=supervens [he osseous system 

the thymus and hastens involution shows idence of impaired calcifica 

1 Pathologically, the picture of active tion and mn unger subjects rickets is 

1 status Ivmphaticus is a very definite often associated 

1- one. [he thymus is enlarged and the In the recessive types, the thymus 


S microscopic picture depends upon thi has been practically entirely replaced 


age of the individual. The medulla by tat and the hyperplas 


shows invariably, lymphoid hyper tructures show atrophy with scleroti 
| oes & _— ' Roa _™ ne +] ‘ f 
plasia while the cortex may be sclero changes depending upot1 e stage ot 
I te. .\n eighteen months’ old male — involutior he skeletal changes and 


child upon whom |] performed a body configuration of course rem 


¢ necropsy following sudden death from unmodified 

violent dyspnea and cyanosis, present Clinical] the children are el] 
t ed a relatively huge thymus which nourished, gracefully formed, the skin 
I weighed 86.5 grams. Symmers states is marble-like and velvety and the hai 
ss that in the large series of necropsies is fine and silky In adults too, the 


e at Bellevue Hospital, the thymus it skin is pale and delicate, the facial and 
. typical status Iymphaticus averaged axillary irs are scanty, there is 
of 25 grams. ‘The spleen is usually en- very little or no hair on the chest and 
IS lare. sometimes palpably so. the ie male the abdominal hair is 
i Malpighian follicles are increased in ibsent and the distribution of the 
- num and size and endothelial ele pubic hair resembles that in the female 
; ments are occasionally hyperplastic The thighs art oract fully arched. the 
n While there is no demonstrable en vaist narrow and external genitalia 


1 


largement of the superficial regional small. In the female, the usual grace 


‘vm odes, the lingual and faucial ful lines are exaggerated and _ the 








944 


axillae contain fat pads with little or 
no hair. Most of the cases | have 
seen in females have been blondes. 
There is usually a lymphocytosis, 
hypoglycemia. The 
I have 


hypotension and 
coagulation time is prolonged. 
never failed to find the lingual tonsils 
hypertrophied and this is particularly 
valuable, as it offers an important sign 
when one is examining a subject who 
has had a tonsillectomy. 

Children mature slowly and second- 
ary sex characteristics are delayed; 
the musculature is flabby and there 
is lack of resistance to fatigue and in- 
fection. While death 
times occurs and dramatically so, most 


sudden some- 
cases are probably well able to with- 
stand traumatism and to overcome in- 
fection. 

The pathogenesis of status lymphati- 
The 


obviously congenital although there is 


cus is not clear. condition is 
no evidence that it is hereditary. In- 
fections in early life probably play an 
important part. 

death in this 
Many 


deny that mechanical pressure of an 


The actual cause of 
condition is by no means clear. 


enlarged thymus can itself be respon- 
sible. Schule has shown that it re- 
quires a weight of 1000 grams to 
actually close an infant’s trachea. In 
the baby with the huge thymus whose 
necropsy I have referred to, the gland 
covered the entire right heart and was 
The 
anatomic signs were those of asphyxia. 
It is difficult to ignore not alone the 


adherent to the pericardium. 


possibility of compression of the 
vessels and right heart but also the 
influence, particularly in a stage of 
acute swelling, on encroachment of the 
effect of 


thoracic inlet and the pres- 


Henry M. Ray 


sure on the vagi and recurrent laryn- 
geal nerves with subsequent spasm of 
the glottis. 


In adults the cause of death must 


be sought for elsewhere. None of the 
many expounded theories is in itself 
acceptable. ‘To state that the condition 


is a hypersusceptibility to physical 


and chemical agents is no etiologic 


elucidation. Some state that it is a 


constitutional defect with increased 


vagus tone, insufficient chromaffin 


tissue and inherent weakness of the 


sympathetic system. Others, notably 
believe that anaphylaxis 


part and _ that 


Symmers 
plays an important 
sensitization and shock result from 
the liberation of certain nucleoproteids 
from the massive and_ widespread 
necrosis of the centers of the germinal 
follicles. It is likely that all of these 
factors combine to contribute to the 
final outcome. In the sudden so-called 
thymic deaths of infants, one is re- 
minded of the pathology in the experi- 
mental anaphylactic deaths of animals 
I have observed the marked fluidity of 
the blood, the dilated right heart, the 
cerebral edema with scattered minute 


brain hemorrhages, the congestion of 


Tel 


lungs and 


the viscera especially the 
the petechial hemorrhages of _ the 
visceral pleura, epicardium and _ pert 


In adult subjects, _ the 


toneum. 


majority of deaths are due to the 


failure of the inherently weak cardio- 
vascular system. Thus in a number 
of necropsies on steel mill workers, six 
of which manifested anatomic signs 
of status lymphaticus, five showed de- 
changes with 


generative myocardial 


dilatation and one a thurty- 


cardiac 
two year old Lithuanian, died sudden- 


ly with rupture of a small aneurysm 
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of the anterior communicating artery 
Willis. 


adrenal state is known experimentally 


of the circle of The hypo- 
to increase the susceptibility to shock 
and infection and in its relation to the 
effect on disturbing the harmonious 
halance of the endocrine system with 
the frequently resulting hypoglycemia 
which occurs in the human subject of 
this disease, one must consider an 
existing autonomic imbalance with in- 
evitable disturbance of the metabolism. 

Wedicolegal Considerations—Great 
importance attaches to status lymphati 
cus in legal medicine, particularly in 
the matter of sudden death. This was 
first recognized by the Vienna school 
Paltauf 


of pathologists, notably by 


and Kolisko. Among 5652 autopsies 


in Bellevue Hospital, Symmers recog- 


nized 457 cases of which most were 
some others 


that 


active, recessive and 


must be remembered 


in later years the thymus and lymphoid 


partial, It 


tissues atrophy. In a review of 2012 


necropsies of my own I find recorded 
in the anatomic diagnosis, status lym- 
phaticus either active or recessive, 180 
that status 


times, It is to be noted 


lymphaticus will be more often record 
ed in a series of necropsies in a medi 


cal examiner’s or coroner’s service 


than in a routine hospital postmortem 
service, in virtue of the fact that the 


lormer is more likely to deal with 


sudden death and _ suicides. 


cases of 
Man 


mentally 


of the subjects of status are 


deficient and manifest evi 


dence of nervous and mental disease. 


'hus Bartels observed in an analysis 


122 cases of suicide, that anatomic 


of status was constantly 


Ohlmacher found definite 
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signs of status in the great majority 
of fatal cases of epilepsy. 

In infancy, many cases of sudden 
and unexpected death terminating with 
rapidly increasing dyspnea or cardiac 
failure, reveal at autopsy that the thy 
mus is much enlarged and the evidence 
IS not altogether conclusive that death 
can be attributed solely to mechanical 
oTeat ves 


pressure on the trachea or 


In adult life, death is more fre- 


sels. 

quently referable to the complications 
following the hypoplasia of the cardio 
and 


thin 


vascular svstem. ‘The small heart 


the delicately, 


narrow aorta with 


vessel walls are subject to functional 


disorders, inflammatory lesions, an 


eurysmal dilation and rupture. Thus 


we have the sudden and unusual deaths 


in bathers, or after insignificant 


trauma or following the careless ad 


ministration of foreign protein or 


other substances intravenousl\ Ne- 


crops\ records show that a large pro 


portion of rapidly fatal cases if in 


fectious diseases are subjects of status 


lymphaticus Subjects with gener- 


alized Hodgkins disease usually show 


anatomic. signs of status and many 


of the endocrinopathies are associated 


Hypop- 


with status in various wavs 


lasia of the genitals is common and 


the bodily mfiguration has many of 


the features of pituitary adiposogent 
tal dystrophy 
The case of the young chorus oirl, 


one years old is an example 


twenty 
of the marked hypoplastic state of the 


in this condition and empha 


sizes the importance of status lvmpha 


medicine. It appears 


ticus in legal 


that this girl while walking with an 


escort, engaged in an_ argument, 


whereupon he pushed her vehemently 
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and she fell to the side-walk, becom- 
ing unconscious and dying before the 
arrival of medical aid. ‘The necropsy 
of this beautiful blonde, showed the 
smooth pale marble-like skin, silky 
hair, total absence of body hair except 
a scanty amount over the pubes and 
very little over the two distinct fatty 
axillary pads. The breasts were small, 
the waist extremely narrow and the 
pelvis extremely wide with flaring ilia 
and gracefully arched thighs. The 
lymphoid tissue was everywhere 
hyperplastic, the thymus weighed 24.5 
grams, the spleen was enlarged and 
presented huge Malpighian follicles 
which showed histologically, necrotic 
centers. Peyer's patches were large 
thickened swollen masses of lymphoid 
tissue and the solitary follicles were 
prominent. The adrenals were small 


and showed intramedullary hemor- 


rhagic infiltration. ‘The heart was un- 
usually small, the myocardium flabby 
and the aorta was thin, inelastic and 
actually no larger in caliber than the 
small finger. The vessels at the base 
of the brain were collapsed, narrow, 
actually the thickness of tisstie paper 
and upon immersion in water it was 
interesting to see multiple small thin 
walled aneurysmal sacs, one of which 


had ruptured with fatal hemorrhage. 


Summary and Clinical Significance 
—It has been the purpose of this paper 
clinical 


to bring out the practical 


aspects of status lymphaticus. Only 
too often one hears expressions from 
apparently scientific clinicians, to the 
effect that status lymphaticus does not 
exist in fact and that the term is 
used by many, mostly pathologists and 
occasionally clinicians, to mask their 
ignorance in certain clinical states and 


Henry M. Ray 


more particularly in ascribing 


the cause of death where the actual 
cause is otherwise obscure. It has 
been my experience that such expres 
sions emanate from men who rarel) 
if ever, visit the postmortem roon 
Such unfounded opinions are easily 


impressed 


1 


minds of t 
W hil 


younger men are wel 


upon the 


younger clinical associates. 


most of our 
trained in the practical aspects of clin- 
ical laboratory procedure, it is extreme 
ly difficult to 
terest in postmortem activities. The 


detect any ac tive 


average interne breathes a sigh « 
lief after he 
tendance at the compulsory numbet 
Many a 


performed with only 


has completed his at 
necropsies. postmortem 
the pathologist 
and the pathological intern present 
and this in spite of the fact that the 
necropsy 1s announced and advertised 
on the bulletin board several hours 
hefore the postmortem is undertaker 
It should be the duty of the chiefs of 
service to set an example by attend 
ing all postmortems and thereby stin 
ulating the proper scientific attitude 
and habits of the younger men. 
There is another group of clinicians 
who while recognizing the pathological 
status of this condition, express the 
opinion that status lymphaticus 1s en 
tirely a pathological entity and _ cal 
never be recé yenized during life. Wher 
one observes these cases on the post- 


mortem table again and again, the cot 


stant pathologic findings are ‘80 
pathognomonic as to make an indeli 


With a 


picture of the anatomic defects anc 


ble impression. visua 


pathological changes in these subjects 
and keeping in mind those outward) 
alread) 


discernible characteristics 











me 
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enumerated, the changes in skin tex- 


ture, the configuration, the lymphoid 


hyperplasia (as for example the ton 


sils and more particularly the lingual 


tonsl 


Is) that can be 


detected by 


thorough inspection, the hypotension 


the 


ment 


aften associated 


al peculiarities, 


though © slight 


the relative 


lymphocytosis, the hypocalcemia, the 


hypoglycemia, a possible history ot 


rickets in early life, the susceptibility 


to repeated infection, etc., 


recognition is no longer a difficult 


task. 


the clinical 


Most of the cases do not die from 


trivi: 
tons 


rence 


il 


alle 


. By far, 


most of 


traumatisms or minor opera- 


in fact this is a rare occur- 


them attain 


maturity and as time goes on, present 


certain symptoms which can in part at 


least be explained by the inherent con 


stitut 
the 


mind, 


BARB 


Barti 


I: WIN¢ 


FRIED 


GREEN 


ional hypoplastic 


state. When 


clinician has all these facts in 


he does 


rot fail 
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these anatomic signs; he studies the 
cardio-vascular response; he studies 
the blood count and blood chemical 
values with particular reference to 
sugar and calcium; he orders a 
metabolism determination and makes 
other clinical tests to detect any 
pathological change in the endocrine 
physiology, as for example, the adren 
al response with the Goetsch test. 
Knowing the tendency toward cardio 
vascular hypoplasia, he can caution 
the subject against undue physical or 
emotional stress productive of sudden 
hlood pressure changes which are un- 
safe for a delicate thin walled vascular 
system. The data enables him to ad- 
vise X-ray therapy, calcium adminis- 
tration, dietary considerations, and 
certain endocrine products to fit the 
individual case, as for example, 
parathyroid, thyroid, pituitary, adrenal 
substance or sex glands either singly 


or in combination, 
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Two Cases of Card 


IT. 


By NEWELL W. PHILPOTT, 


of congenital cardiac 


offers 


TUDY 


disease much of inter- 
est and constantly affords many 
fascinating problems. It well 


established fact that congenital cardiac 


is 


a 


defects act as a predisposing factor in 
heart 


the occurrence of infectious 
disease. Cardiac anomalies, especially 
those of the non-cyanotic group, such 


as defects in the interventricular 
septum, bicuspid semilunar valves, and 
patent ductus arteriosus are commonly 
the site of infective processes. In a 
series of 656 cardiac anomalies collect- 
ed by Abbott the total incidence of 
disease was 129 


inflammatory heart 


cases, or 19.6 per cent, of which 96 
cases were in the non-cyanotic group 
and 39 in the cyanotic group. The first 
case which is now being discussed is 
classified in the non-cyanotic group 
and is complicated by inflammatory 
heart disease. 

CasE No. 1 


Our first case illustrates clearly the 


condition of vegetative pulmonary 
endarteritis in association with a per- 
Sotalli and superim- 


sistent ductus 


posed upon an already damaged vessel 


*From the Pathological Laboratory of the 
University of Michigan, Ann Arbor. 


iovascular Anomaly* 


Vegetative Pulmonary Endarteritis Complicating Persistent Ductus, 
Hypoplasia of Aorta. 


Chicago, Illinots 


aa, ©... M.. 


The records twenty 


three cases of patent ductus arteriosus 


wall. literature 
complicated by an infective endarteri 
tis, situated at the pulmonary opening 
of the ductus and in the adjacent por 
tions of the pulmonary artery. 0: 
these, twenty show an accompanyi 
valvular endocarditis affecting on 

more of the heart valves. In only thre 
1902; Hamilton ar 


(Krzyszkowski, 
Abbott 


the heart valves intact with the inflam- 


IQI4; Schlaepfer, IQ20) we! 


matory process restricted to the pul 
monary artery and the ductus arte: 
10SUS. his present case makes 
fourth on record of this rare cond 
tion. 
REPORT oF CAs! 

G. G., aged 6. Weight 33 Ibs. Ad 
to the University Hospital 1/24/28 

Complaints: Mother states that the 
has a bad heart and is in a general 
down condition. 

Present Illines The mother dates 
illness from July 1927 when the child 


veloped a running right ear. It was thought 


that this might be complicated by a mas 
toiditis but the condition was arrested 
was cleared up without an operation. Thi 


tonsils and adenoids were removed one mont! 
to 


August 1927. Due constant 1! 
tigue, anorexia, and loss in weight shi 
kept from school, starting early in October 
In the latter part of the same month shi 


Earl 


later, 
Was 


developed broncho-pneumonia. 
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ught . 
No. 1. Heart opened to expose the aorta and pulmonary artery \. Aortic cusps. 


mas- ee . ' 
on D. Opening of widely patent ductus of Botalli at aortic end P. First part of pulmonary 
ang 
The 
onth 
fa- 


artery showing very marked vegetations in the lumen above the cusps. Note. The aortic 
cusps, aorta, and opening of the ductus at the aortic end are ibsolutely free trom any 
INTECtIVE process. 

was 


ober 


she 
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November the family doctor informed the 
parents that the child had a heart condi- 
tion. For two months previous to admis- 
sion the child had a hacking cough and lost 
7, Ibs. in weight. Abdominal distention 
also gradually developed. 

Personal History: Child was a full term 
baby. Delivery was normal, the color and 
respirations did not appear out of the or- 
dinary. Two years ago, 1925, had measles 
and chicken pox. The family doctor states 
that for the past two years the child has 
had frequent, severe attacks of tonsillitis. 

Family History: Father and mother are 
both well. The other two children are in 
excellent health. The mother’s blood Was- 
serman is negative on two occasions. The 
other members have not been tested. None 
in the family have been treated for blood 
disease. 

Physical Examination: The patient is an 
acutely sick child who gives the appearance 
of having been ill for some time, and of 
having lost considerable weight. 

Positive Findings: ‘There are many rales 
at both lung bases. Pulse rate is 160 per 
minute. There is a marked enlargement 
of the heart to the left and a slight enlarge- 
ment to the right. The left border is in 
the anterior axillary line. There is a dif- 
fuse pulsation over the apical and pulmo- 
nary areas. The sounds are rapid and reg- 
ular throughout. A very loud murmur, sys- 
tolic in time, is heard best in the second 
interspace to the left of the sternum. This 
is transmitted laterally to the axilla and 
up the vessels on the left side. The ab- 
domen is distended and tympanitic. The 
spleen is markedly enlarged with the lower 
border two finger breadths below the um- 
bilicus. Liver edge descends four cms. be- 
low the costal margin. Some tenderness is 
noted over the abdomen, but the child ap- 
pears generally hypersensitive. 

Laboratory Findings: The urine shows 
albumin four plus, many casts, a large num- 
ber of W.B.C., which are mostly lymphocy- 
tes, and an occasional R.B.C. The blood 
hgb. is 34%, R.B.C. are 3,400,000, W.B.C. 
are 17,300 of which 72% are polymorphs. 
CO, combining power is 28.7%. Blood 
Wasserman is 4 plus, repeat 2 plus, and 4 


plus on a third test. Blood culture report 
is hemolytic streptococci. X ray reports an 
area in the second interspace on the left 
of increased density suggestive of tubercu- 
losis. 
Course: Was rapidly down-hill. During 
her stay in hospital she ran an irregular 
temperature which gradually became higher 
and before death reached a peak of 106 
degrees. Her pulse raised in direct propor- 
tion to her temperature, ranging from 120 
to 180 per minute. The respirations gradu- 
ally became more rapid and death occurred 
six days after admission on 1/30/28 
Final Clinical Diagnosis: —Septicemia 
Congenital syphilis. Endocarditis and peri 
carditis. Congenital heart (patent ductus 
arteriosus?) Subacute glomerular nephri- 
tis. Secondary anemia. Abscesses in spleet 


and liver. 


The autopsy was performed five hours 


after death at 9:30 A.M. 1/30/28 


PRroTroco.L ( ABRIDGED ) 


G. G. Aged 6 

External Examination: Body is that ot 
a female child 111 cms. in length. Has a 
very slight bony frame, and is of the asthen- 
ic type. Gives evidence of recent loss in 
weight. Pupils are dilated with the leit 
larger than the right. The thorax is long 
and narrow with the intercostal angle mucl 
less than a right angle. The abdomen is 
rounded, boardlike to the touch, with 
slight bulging of both flanks. The ski 
white and free from ulceration or inflam 
mation. There is no clubbing of the fingers 
or toes. The incisor teeth have saw-lik 
edges similar to the Hutchinson type. Mu- 
cous membranes are pale and slightly cyan 
otic. Edema is present in each ankle region 
only. There is a thin white coating over 
the tongue. The hard palate is high and 
arched. Ears appear normal with no dis 
charge from either side. 

Abdominal Cavity: 
a definitely purulent fluid which contains 


- ; 


Contains 175 c. 

many fibrin threads. There are many recent 
adhesions between the coils of small and 
large bowel. There is no obstruction to the 
lumen of the bowel. The omentum is thick- 


ened and bound down in every portion D) 
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adhesions which tear easily. Liver is 8 
cms. below the ensiform and 5% cms. be- 
low the costal border in the right mid 
clavicular line. Spleen extends obliquely be 
low the left costal border for a distance 
or 7 cms. 
racic Cavity: Left pleural cavity con 
tains 100 c.c. of thick, yellow, purulent 
fluid. There are many adhesions from the 
posterior surface to the thoracic wall. The 
right pleural cavity contains 30 c.c. of a 
turbid fluid which is slightly blood tinged. 
No adhesions are present on this side. Heart 
lies transversely in the thoracic cavity, and 
is definitely enlarged. The apex is behind 
the 5th rib in the anterior axillary line. The 
right border is 2 cms. to the right of the 
mid-sternal line. Left lung is collapsed with 
the lung borders 7 cm. apart in the ante- 
rior mediastinum \ small amount of thy 
mic tissue is present in the anterior medi- 
astinum 
Pericardium There is a slight increase 
in thickness toward the base. The tension 


is definitely increased. The sac contains 50 


C.c. Ola clear, vellow fluid 


Heart Measures 9 x 7 x 3%, weighs 
180 gms. Is much larger than the cadaver’s 
right fist \ll the cavities contain a large 
amount of cruor. The apex is formed 


chiefly by the left ventricle which is in 
firm rigor There is an occasional sub 
serous petechial hemorrhage toward the 
base. On opening the aorta it is noted that 
the ductus arteriosus is patent with an open 
ing m the arch measuring 4 mm. in diam 
eter. It will admit a large probe with ease 
and the total length is .75 cm. 

Right Heart: Left ventricular wall meas- 
ures 15 mm., and appears markedly hyper 
trophied. Musculature is light brown with 
small whitish areas about 2 mm. in diameter 
noted throughout. The endocardium is 
smooth and shining with exception of the 
portion in the left auricular appendage cor- 
responding to the attachment of a parietal 


thrombus. The mitral valve admits the in- 


dex finger. The cusps are not roughened 
and appear normal. The aortic valve ad 
mits the thumb. No evidence of vegeta 
uo r roughening of the cusps is present 

I t Heart: The right ventricular wall 


mm. and also appears hypertro 





phied. The musculature resembles that found 
on the left side. The endocardium smooth 


and shining throughout. The tricuspid valve 


admits 2 fingers with difficulty he cusps 
show no gross pathological lesio1 The pul 


monary valve admits the thumb with dif 


ficulty, the cusps appear normal. The fora 
men ovale is closed 

Coronary Ilessel \re pat ind appear 
ormal throughout 

Left Lw Measures 12 x x m 
ind weight 190 gms he surface ts rough- 
ened corresponding to the attachment of the 
adhesions, and there is a marked thicken 
ing of the pleura. The lung is atelectatic 


throughout Cut section shows many firm, 
dark areas raised above the surface which 
appear to be patches of pneumonia. There 
is a definite increase of fibrous tissue sur- 
rounding the smaller bronchi and bronchi- 


oles. The smaller branches of the pulm 


nary artery, more marked in the lower lobe, 
show many thrombi of different ages; some 
are organized while others aré t a more 
+) 


recent nature In some portions the vessel 


wall shows an aneurysmic dilatation Many 


corresponding infarcted areas are present, 


some of which appear secondarily fected 
No tubercles are found 

Right Lw Measures 14 X 13 X 4 cm., 
weighs 200 gms The surface is smooth 


Many pneumonic and infarcted areas are 
also noted o1 this side especially HI the 
lower lobe There are also mat fibrous 
bands radiating from the smaller bronchi 
and bronchioles 

Pulmonary Vessels The opening of the 
ductus arteriosus is 2 cms. from the superior 
border of the pumonary cusps. On the in- 
ferior and lateral wall 1% cm., from. the 
pulmonary cusps an area, 3-2 cm., is covered 
by cauliflower vegetations These are adher- 
ent to the vessel wall and project into the 
lumen, causing a partial obstructiot rhe 
opening of the ductus 1s situated o1 


opposite side on the superior and lateral 


aspect 

Thorac fort Is normal Lhe 
intima appears normal throughout From 
the opening of the ductus in the arch there 
is a fresh] formed hlood clot extendme 
nto the lumet f e aorta 
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No. 2. Left lung with pulmonary artery exposed. Note the large, round thrombu 
the lumen with a definite saccular aneurysmic dilatation of the vessel at the corresp 
point of attachment. 














No. 3. Small branch of pulmonary artery in right lung completely obliterated 
infected thrombus. 
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Left Kidine Measures 10 X 5 X 3/4 cm., ment I rysi Phrough th 
weig 130 gms. The fibrous capsule strip lung are nut el 
vith ease displaying a markedly congested various stag 
surface which is smooth. Cut section gives ia pleura ick 
i ctl boiled appearance with the cot empyel 1 the | 1} t 
tex raised above the surface of the medulla peritonit 
The pelvis is not distended and there 1s ne Sple. Chere wn extret cone 
gross vidence of a pyelitis No mfarcets are th nect t the ¢ ter it mal + the 
oe TF 
ij f [ile Measure j?miiazi 3c - here 1 1 pr 
veighs 140 gms. Resembles the lett 1 ( | M 
gross appearance n atropl 
Gent Shi i ' 
veloy 
Microscopic F1 ( 
Shows early syphilitic meningit 
Subepicardial fat shows serou : b-acute glomert 
tr Heart muscle is vell devel pe ( ( 
lor ve, but there ts a degenerative tt 
nfiltration Endocardium is thickened | S perpl 
there is a degenerative tatty infiltration proliterati thr ret tlo-« thel 
Endocardium is thickened, but there is 1 (here are no tubercl 
fresh process Valvular endocardiun 
thickened but there are no vegetations P th l )) a OUSiS \I VCOTIE 


lorta Over the base there is a pt ineurysm of the pulmonat artery 


liferative pericarditis. Higher in the aorta, opposite the mouth of the patent 
at the isthmus, there are definite evidences ductus Rotalli streptococcus viridans 
of syphilis, the lesions being of some stand ; , sy 

intection on an old syphilitic arteritis } 


ing. —perivascular infiltrations and_ fibre 


\Iultipl organizing empotl 1 pul 


ches with hemor 


with sclerosis of the media and intima 


an older thrombosis on the wall monary arterial brat 

Pulmonary Arte The wall of the du rhagic imtarctions Chron pleuro 
tus arteriosus and of the pulmonary artet pneumoni \telectasis broncho 
shows definite old syphilitic lesions with ; pneumoni Subacute empvema 


superimposed acute streptococcus viridat 


vegetative endarteritis, with ulceratior 


: ‘ \larked chronic passive ongvestion ot 
the wall and the formation of a mycoti = al sty 7 > ; 

; ‘ ; j : , 
aneurysm, filled with an intected thron iver and spleen. Sub-acute glomerulo 
bus—thrombo-endarteritis purulenta tubular nephritis Ditfuse prolifera 

L. Show chronic purulent. pleurit tive peritoniti \larked hvperplasti 
wit fibrosis ol the pleura There 1s i Ivmpl ley 
chr pleuro-pneumonia with marked fibt 
SIS the 1 terlobular septa \telectasis iJTISCUSSIO 
IS It nated with dilated air-sacs. Large 
. ah j ' les lin ] 
area { fibrosis are present There is a C fi) ngs: krom the clinica 
chr purulent bronchitis. All the branche spect this case demonstrates ver\ 
1 oO ws Kho, al old 14 ‘ 
pulmonary arterie how a well the condition of persistent ductus 
“ee : : , 
i ing endarteritis with thrombosis. 1 1 1: 1 , , 
+] pmotatil lene! com heated ill 1 1e¢ 
. er parietal thrombosis — there 1S : 

tt) ’ Paint ] 

a iry vegetative process with a distinct Ive PUCESS De ore the onset of the 
7 Pan o-.. | * — wi 
tr to suppuration, and to the develoy tal ess the child displaye O 
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definite signs of a congenital heart 
though she always appeared 


The last illness was 


lesion 
weak and pale. 
preceded by frequent attacks of tonsil- 
litis, a right-sided otitis media with 
involvement of the 
mastoid Other 
record give histories of a very similar 


a questionable 
region. cases on 
nature. Four have histories of a pre- 
ceding rheumatic fever; repeated at- 
tacks of sore throat were a feature in 
the case reported by Sommer; 
Schlaepfer’s report states that the on- 
set of the fatal illness was preceded 
by a bilateral otitis media. 

A review of the other cases on 
record show the physical findings to 
have a striking likeness. Diagnosis 
of the patent ductus is made by some 
or all of the following signs being 
present :— 

i—A thrill felt over the pulmonic 
area. 

2—Dullness in the upper spaces to 
the left of the sternum. 

3—Roentgenray reveals an area of 
increased density due to increased 
volume of the pulmonary artery. This 
is shown in the 2nd left interspace. 

4—Accentuated pulmonary second 
sound. 

5—A murmur heard best in the pul- 
monic area and transmitted up and to 
the left. 

Our case shows :— 

I—A diffuse pulsation in the pul- 
monic and apical regions. 
left. 


3—Pulmonic second sound marked- 


2—Enlargement of the heart to the 


ly accentuated. 


4—Systolic murmur in the pulmonic 


area and transmitted up and to the left. 
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The infective process is of a sub- 
acute nature, the course being progres- 
sively downwards. The average dura- 
tion is from six months to one year, 
Two cases, Buchwald and Hamilton, 
lasted only two months while that re- 
Boldero extended over a 
The picture is 


ported by 
period of two years. 
that of a typical blood-stream infec- 
tion; blood cultures have shown 
streptococcus viridans, staphylococcus 
influenza bacillus, and 


albus, pneu- 


mococcus. The present case proved 
by blood cultures taken before death 
and at autopsy to be a streptococcus 


viridans infection. 


Pathological Findings: The picture 
is typically that of a streptococcus 
viridans infection superimposed upon 
an active congenital syphilis. The 
lungs and pulmonary artery show old 
syphilitic lesions. Due to lowered re- 
sistance and mechanical strain, a vege- 
tative endarteritis developed upon the 
intima of an already damaged pul- 
monary artery and ductus. The lungs 


multiple infarcts, abscesses, 


and areas of chronic pneumonia with 


contain 
an extensive empyema. A secondary 
peritonitis is present due to an in- 
flammatory extension of the empyema 
through the diaphragm. The glom- 
erulo-tubular nephritis is typical of 
that found in streptococcus viridans 
infections. 

There is a definite localization of 
the vegetative endarteritis to an area 
in the pulmonary artery opposite the 
ductus opening and to the ductus wall. 
The three other cases on record show 
a very similar localization; those by 
Schlaepfer and Krzyszkowski have 
the process strictly confined to that 


portion of the pulmonary artery at 
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the ductus arteriosus opening. Hamil- 
ton’s case shows the pulmonary artery 
likewise involved but, in addition, the 
process extends along the wall of the 
ductus. 

Infarects in the lungs, spleen, kid- 
neys, intestines, skin, and brain are 
found to be frequent complications. 
Multiple abscesses in the lungs are 
common. Thrombus formations in 
the smaller branches of the pulmonary 
artery with aneurysmic dilatations of 
the vessels, similar to those found in 
the present case, have been reported 
by Sachs, Kidd, and Krzyszkowski. 

This case also demonstrates the fact 
that the reaction on the 
blood of child- 
hearing period is often of no signifi- 
A mother who has borne one 


Wasserman 
women during the 
cance. 
or more children and who is definitely 
syphilitic frequently has a_ negative 
blood Wasserman which will not be- 
come positive until she reaches the 
menopause. In this present case the 
child gives definite evidence of congen 
ital syphilis and had a positive blood 
Wasserman on four occasions The 
mother, on two examinations, is 


negative to the Wasserman test. 


SUMMARY 


1—The child has congenital syphilis. 
2—Ductus of Botalli is persistent. 
3—At the age of six she develops 
a streptococcus viridans infection 
with a vegetative endarteritis of the 
pulmonary artery. ‘There is no ac- 
companying endocarditis. 

4—The illness is of a_ sub-acute 
ending fatally after a period of six 
months. 


5—There are twenty-three cases on 





955 


record of patent ductus Botall associa 


ted with a pulmonary endarteritis. 


nly three in addition to the present 
report have an endarteritis of the pul- 
monary artery with no accompanying 


valvular lesion. 


Case No. 2 
Hypoplasia of the Aorta 


Hypoplasia of the aorta commonly 


occurs in conjunction with a certain 


set of cardiac anomalies. These in 


clude coarctation of the aorta, anoma- 
lies of the aortic arch, bicuspid semi 


lunar valves, persistent left superior 


vena cava and patent foramen ovale 


For this reason the condition of 


hypoplasia of the aorta 1s usually 


classified with congenital cardiac de 


fects. It occurs, however, as an tsolated 
condition, not in association with any 
cardiac anomaly, and may be mani- 
fested by the aorta and its branches 
being markedly reduced in size. often 


measuring only the normal caliber. 


Much 


whether this 


discussion has arisen as to 
isolated condition is a 


true congenital cardiac anomaly or 
whether it is purely a post-natal lack 
of development. Subjects ot the 
thymico-lymphatic constitution pos- 
sess an aorta which is hypoplastic 
Usually this hypoplasia is not pro 
nounced, but occasionally we find the 


vessel markedly diminished in size, 
often suggesting a congenital defect 
On investigation these cases are found 
to possess other characteristics com 
mon to the thymico-lymphatic con- 
stitution, such as, a hyperplastic thy- 
mus, generalized lymphoid hyperplasia 
and hypoplasia of the adrenals. The 
aorta 


condition of hypoplasia of the 
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lunar valves, persistent left superior right of the mid-sternal line. Sounds ar 
- . ° eC . pe i -eo11] - \ > t ' 
with no associated cardiac of circula- ‘Pid. regular, and weak. A harsh systoli 
’ . . . 6 : and diastolic murmur is heard at the n 
tory defect is probably a manifestation 
. and aortic areas. 


of a definite constitutional type. Sibi: "Tha thete ts tleedall tnd ot: 
tends two fingerbreadths below the costa 
CLINICAL REPORT margin. There is a slight dullness in botl 

flanks. 


Miss A. A., Aged 17 


; — : : Extremities: Show a massive edema most 
Was admitted to the University Hospital : , 
; ‘ “ai : marked in the lower extremities. 
2-13-28, with the chief complaints of dysp- 
Riche boratory Findings 1 all 
noea, cyanosis, palpitation, and edema. She Laboratory Fin Urine—albun 


- shi sitive th an occasional h 
has always been delicate. At the age of lightly positive with an occasional 
and granular cast. Blood exam.—95% hel 
R.B.C.—7,900,000. W.B.C.—12,300. Dit 


ferential is not important. N.P.N. of bl 


S a swelling was first noted in her neck 
and, at this time, she was not gaining in 


weight. At the age of 12 a specialist was 

: éé . . ” Os ? S ‘lectroc: OLT: Shc 
consulted who prescribed goitre _ pills. oe mEMS. Mlectrocardi um sh 
‘ “ke “10 "1culz onderam 
Shortly aiter, her symptoms became more marked right ventricular preponderance 





marked and the pills were discontinued. Course in Hospital: Death occurred 1 

When 13 years ot age her family doctor days after admission. Her temperature 

found an enlarged heart and a “leaky valve.” always © slightly sub-normal Orthopnea 

One year later, 14 years of age, she de- and cyanosis became very marked. A ven 

veloped chills and fever. Endocarditis was section was done and 500 c.c. of blood witl 

suspected though the blood culture was drawn This relieved her condition 

negative. In November 1927, aged 16, edema only a few hours The patient expire 

was first noticed. This was accompanied 2/15/28. 

by a slight cyanosis of the lips, fingers, and Clinical Diagnosis: 

toes. She was digitalized for the first time 1. Aortic insufficiency and stenosis 

in January 1928, one month before admis- 2. Mitral insufficiency and stenosis 

sion. 3, Congenital heart (type not spe cified . 
Past FHlistory: Had influenza in 1918. 4. Polycythemia (secondary). 

No definite history of rheumatic fever, cho- 5. Cardiac failure. 

rea, or scarlet fever. Had her tonsils re- The autopsy was performed two 

moved at the age of four. after death. 
Fanuly History: Nothing to denote syph- : 

ilis. No history of heart trouble on either Protocol, ABBREVIATED 

side of the family. 
V/enstrual History: Began at the age of Miss A. A., aged 17, 2-15-28 

14 and were regular until four months ago. External Examination: Jody is that 

Since then have occurred more often and a young adult female, 159 cms. in lengt p 

have been more profuse. of a light bony frame. There is a v 
Physical Examination: She is intensely marked generalized edema. Many small u 

dyspneic, very cyanotic, propped up in bed, cers averaging 5 mm. im diameter are pres- 

with a constant anxious expression. There ent in the skin of the lower extremiti 

is a marked pulsation of the neck vessels The face, mucous membranes, and ex ; 

and the thyroid is enlarged. tremities show a marked cyanosis, and thet 
Lungs: Respirations 32 per minute. There is a dark purple hypostasis present in the 

is impaired resonance throughout with dull- dependent portions. There is no clubbing 

ness at both bases. Many crackling rales of the fingers or toes 

are heard at both sides. Abdominal Cavity: Contains 200 « 
Iieart: Radial pulse is 104 per minute, a slightly turbid, yellow fluid. 

weak, but regular. Cardiac dullness extends Pleural Cavities Right pleural cavit 

12 cms. to the left and 3 cms. to the contains 450 c.c. of a clear, yellow fluid 
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Posterior view of thoracic organs, 


t pleural cavity « 
fluid. 


mtamn 


n of Thoracic Organs: On remo 
sternum it is 
markedly peri 

sac lying transversely in the thorax 

laterally by the 


Measurements of the 


noted that the heart 


enlarged with the 
lung's are displaced 
1 heart. 

intact are 18-13-84 cm. 


Vedtastmum filled 


hy pel plastic 


Is entirely 


enlarged heart and a 


Ixxtends downward over the 


surface of the pericardium. The 
tissue is markedly congested and de 
hype rplastic. 

The 


re is a very 


rdium : wall is not thickened 


detinite increase in ten 


lhe sac contains 400 c.c. of a cl 


mcasure 


slightly 


noted Phe 


lium adhet 


x 7 cm., 


Che apex is made up 


but more so by the right 


irt, lungs, aorta are 
nd placed in 10% formol 


a caretul dissection 


Wadd 


1y abnormal anastomosis 


v congenital defect which 


The lett ventricular 


Che musculature appeat 


phied No gross areas ot 


endocardium in the 


cavity is smooth and shin 


is a marked stenosis of the 


vith a generalized thickening 


und occasional areas of calci- 
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No. 5. 


together with the great branches of the arch. 


as far as the bifurcation. Case 2. 


fication. Only the tip of the forceps can 
be passed through the opening, the diam- 


eter measuring 7 mm. In the left auricle 


the endocardium surrounding the mitral 


valve is very roughened and deeply con- 
gested. The left auricular wall averages 
3 mm. in thickness, and there is a very 
slight dilatation present. The left ventricu- 
lar cavity is exceptionally small. The aortic 
valve admits the index finger, but the lumen 
is diminished in size superior to the valve. 
There are three cusps present and the coro- 
nary vessels arise from the normal locations. 

Right Heart: 


averages 17 mm. in thickness, and is mark- 


The right ventricular wall 


edly hypertrophied. No gross areas of fibro- 


sis are noted. The endocardium is smooth 


and shining throughout. The tricuspid valve 


admits three fingers with difficulty, the 


Lateral view of thoracic organs. 


The ascending portion of the aorta is show! 
The much dilated pulmonary artery is showr 


edges of the cusps are rolled under a1 


appear slightly thickened, but there is 1 
roughening. The right auricle is markedl) 
dilated, with the cavity filled by a_ large 
amount of cruor. The auricular wall 1 
hypertrophied, measuring 9 mm. at its thick- 
est portion. The average thickness is 


mm. The pulmonary valve admits three 


fingers with difficulty, the cusps appear nor- 
mal. The foramen ovale is closed 
Pulmonary Vessels: There is a marked 
enlargement of the pulmonary artery. Supet- 
ior to the cusps the total diameter is 39 
mm. with the diameter of the lumen 34 
mm. Throughout the first portion and th 
main branches the enlargement is consta! 
The ductus arteriosus is obliterated 
Aorta: This vessel shows a very pro 


nounced hypoplasia throughout its tire 
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courst Superior to the aortic cusps the 
diameter is 18 mm. and at the arch meas 
ures 13 mm. The size of the vessel re- 


constant in the descending portion 


mains 


diameter at a level of the dia 


with the 
phragm also 13 mm. The vessel wall is 
decreased in thickness, appearing in propor 
tion to the size of the lumen. Both iliacs 
arise irom their normal position and are 
ilso hypoplastic. 

All blood vessels are carefully traced and 
» evidence is found of any anomalous anas 
tomosis. The internal mammary artery is 
not enlarged on either side, the bronchial, 
pericardial, and esophageal branches follow 
their normal course. 

LUNGS There is atelectasis of the lower 
lobe on both sides with a marked congestion 
and edema of the remaining portions 


Th } oid 


size. Only a moderate amount of colloid 


Does not appear increased in 
PI 


Is present. 
Adrenals: 


lipoidosis of the cortex and_ the 


Are hypoplastic. There is a 
moderate 
medulla appears well preserved 

Female Genitals: The uterus and ovaries 
ippear hypoplastic. 


Microscopic FINDINGS 


Heart The left auricle shows marked 


chronic productive endocarditis with marked 


fibrosis and areas of active infiltration 
mostly mononuclear in type. Mitral valve 
shows chronic endocarditis with marked 


fbrosis and calcification with abundant a¢ 
tive infiltrations, both polynuclear and mon 
onuclear. Left ventricle shows old scle 
rosis of endocardium, atrophy of heart mus 
infil- 


diffuse degenerative 


tration The 


cle with fatty 


right auricle shows marked 
hypertrophy of wall with fatty degenerative 
infiltrations in 


infiltration and very small 


ocardium, lymphocytic in character. 
The right ventricle shows moderate subep 
cardial fatty infiltration, hypertrophy of the 
wall with diffuse fatty degenerative infiltra 
tion and 
There 


um near 


small lymphocytic infiltrations. 
is a slight sclerosis of the endocardi- 
the tricuspid valve. 


Aorta Markedly 


shows early 


hypoplastic Intima 


stage of atherosclerosis No 


irtat 
1OTT] 
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Lungs Marked brown induration and 
chronic passive congestion. Bronchioles are 
: ‘ 1 : 
dilated Blood vessels show markedly thick 


ened walls with the lumina very small 


rhyroid Marked 


(;Traves constitution Increase of 


ymphoid hyperplasia 


stroma 


Colloid fairly abundant Parathyroid in 


cluded shows no pathology 
” \trophic, but showing abundant 
thymic remains. Is an atrophic hyperplastic 


Lae Marked chron 


beginning central cirrhosis and marked in 


nutmeg liver with 


Proliferation of small 


bile ducts in islands 
idrenals Very hypoplastic with exc 
e lipoidosis 
meee Ve marked lymph nid 
hyperplasi Hyperplasia of reticulo-end 
eliun 
Shi Ww marked con 
gestion f the smuse ind a most marked 
lipoidosis the reticulo-endothelium 
Underdeveloped Small ducts 
esembling male breasts 


Slight subepithelial inflammation 


dometriun Is ul derdeveloped 
(/vart L ongestion, cystic follicles, and 
small number of corpora fibrosa 


14 HOLOGICAITI DIAGNOSIS 


Old sclerosing chronic mitral endo 


carditis with button-hole — stenosis. 
\larked hypoplasia of aorta and iliac 
\larked 
Cardiac hypertrophy 
Dila 


ht heart with relative pul 


arteries, dilatation of pul 


monary artery 


with right-sided preponderance 


tation of rig 


monary insufficiency Marked brown 


induration of lungs with areas of 


atelectasis. Marked nutmeg liver with 


early central and more marked inter 


lobular cirrhosis. Extreme congestion 


of all organs. Combined thymico-lym 


Graves’ constitution, 


phatic and 


(marked lymphoid hyperplasia of 


] 


thyroid, atrophic hyperplastic thymus, 


marked hypoplasia of aorta and 
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. 6. Left ventricle opened showing the stenosis of the mitral orifice. 
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adrenals, generalized lymphoid hyper This polycythemia is definitely cor 
plasia with exhaustion of germ cen pensatory Wue to the mitral stenosis 
ters). Marked hyperplasia of hem- and marked sclerosis of th 
olymph nodes with angiectatic blood pulmonary vessels normal oxyget 


he blood 1S prevented 1) 


sinuses and marked lipoidosis of the of t 
reticulo-endothelium. Chromophobe f the polycythemia is vet 


hyperplasia of the pituitary. Hyper- lar F n Avyerza’s disease where 


trophy of renal glomeruli. Hyper there is a sclerosis of the pulmonary 


trophy of islands of Langerhans. vessels, n both occasions in ho 
unt showed 
DISCUSSION “ell vel \ million, the 

ihe , , = r 7 QOO,000, 

This subject is definitely of the ) 

. ° ° . 1111 showed 

thymico-lymphatic constitution with 

ie . which 
some added characteristics of the 
nr . nistration ¢ 
Graves’ type. The marked hypoplasia 
' a ‘ containing 
of the aorta is a manifestation of he: 
. . es prove the 
constitution, and there are also present 
: — constitution 
many other of the characteristics . 
° rye ° too mu 
common to this group. lhe liver 
shows a combined cirrhosis; the cen- 
| cirrhosis is of the Pick’s disease 
type while the interlobular cirrhosis is 
similar to that found in many 
the subjects of the Graves’ constitu 
tion. 

The mitral endocarditis appears to 
be an old rheumatic infection. Sub 
sequent to the mitral stenosis and 


sclerosis of the smaller branches 
the pulmonary artery, a marked righ 

ventricular preponderance has  de- to poor oxygenati 
veloped. Cyanosis and polycythemia blood; compensatory polvcvt 


are manifested in the terminal stages deve in the terminal 


Case No. I 


KRZYSZKOWSKI, J.: Aneurysma d 


es 
Stammes der Pulmonalarterie und 
Multiple Aneurysmen ihrer Verastel- 
ungen bei Persistenz des Ductus 


Botalli, Wein klin Wehenschr, 4:92 


IQo2. 


HAMILTON, W. *. AND ABBOTT, \rcl nt l., 37, 1926 
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Osler’s 


AppoTt, MAupbE E. Modern 
Medicine. Diseases of the Circula- 

tory System Vol. IV. 

Aneurysma des Stammes 

Deutsch, 


BUCHWALD: 
der Arteria 
med. Wehnschr. 4:1, 13, 25, 187%. 

Boipero, H. E. A., AND BeEpForp, D. 
E.: Infective Endocarditis in Con- 


pulmonalis, 


genital Heart Disease Involving the 
Pulmonary Artery. Lancet 2:749 
(Oct.) 1924. 

Sacus, R.: Zur Kasuistik der Gefas- 
serkrankungen, Deutsch. med. Wchn- 

18 :446, 1892. 

Kipp, Percy: Embolic Aneurysm of 
Pulmonary Artery; Infective Aortic 
Valvulitis, Aortitis and 
Endocarditis; Patent Ductus Arteri- 
osus, Tr. Path. Soc., London, 44:47, 
1893. 


schr. 


Pulmonary 


(9) Sommer, H. Uleerose Endocar 
mit Mitbeteiligung des offenen 
tus Botalli, Frankfurt, Ztsch 
Path. 5:103, 

Aspott, MAupE E 
Vol. IV, 3, 4925. 


Cardio-Vascular 


1Q10. 
Amn. Clin. Med 
Inflammator 


(10) 


Processes in 
fects. 

CasE No. II 
A. D. 
\orta. 


) HIRSCHFELDER, Disease 


the Heart and 
Co., Phila., 
Deutches 


Lipping 

IQIO. 

>) BURKE: Arch. f. klin. Med 
1901, No. 71, 187. 

3) APELT 


1905, 31, 


Deutches med. Wehnsch: 


1180 


Jour. Am. Med. Assn., 


4) BisHop: 
So, 540. 
5) Aspotr, MaupEe E 
Medicine Vol. I\ 
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A Case of Complete Transposition of the 
Viscera With Electrocardiographic 


and X-Ray Studies 


l’ARSONNE’ M.D.. 
Hospital, 


RANSPOSTTION 
viscera, although not 
condition, is interesting. Re 
‘ts of such cases serve a very useful 
urpose of putting the physician on 
cuard for these anomalies. ‘To the 
surgeon, and needless to say, 
patient, a timely diagnosis of visceral 
transposition is obviously of — the 
vreatest importance, 
This case came under my observa 
through the courtesy of Dr 
Samuel Roth, of Newark, and holds 
ibsolutely true to type as proven by 
physical findings, electrocardiograms, 


nd X-ray studies. 


shed white male, 

0, 1928, with chiet complaint 
heart.” Past history disclk 
importance ; measles 


the 


tonsillitis were 


«| He alWa 


electrocardiogram given below shows 
t lead very clearly. All complexes ; 


hese findings are typical of a dextr 
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Left ventricle 

Left auriculo-pulmonic curv 
Arch of aorta 

Right heart 

Diaphragm 





Complete Transposition of the Viscera 
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Caecum 
Ascending colo 
Hepatic fiexture 
Transverse colon 
Splenic flexture 
Descending colo 


Sigmoid 








Complete Transposition of the Viscera 

















Editorial 


SYPHILIS AND LIFE 


INSURANCE 


Vajda_ of has an 
article on ‘Versicherungsmedizinsche 
Syphilis” in the 
W ochen- 


schrift for January 29, 1929, that de- 


Karl Budapest 


Beziehungen der 


number of the Klinische 
serves careful reading and thoughful 
attention from every internist who is 
in any capacity concerned with life 
insurance examinations. Syphilis has 


always been one of the most dis- 
puted problems of insurance medicine, 
for two reasons, one, because of the 
fact that the applicant for insurance, 
having passed through the active 
stages of his syphilis, does not men- 
tion it to the examiner, and two, be- 
cause it is extremely difficult, often 
impossible in most cases to make a di- 
agnosis of latent syphilis in the short 
time allotted to the medical examina- 
This 


more easily made under the condi- 


tion. diagnosis can be much 


tions of private practice. In mak- 
ing the insurance examination the ex- 
aminer has only a relatively short 


time for his examination, so he is 


forced to omit all methods that may 
be regarded as burdensome to the can- 
didate. Thus the taking of a Was- 
sermann is attended by difficulties, and 
a spinal reaction is in the majority 


Al- 


though we have made numerous ad- 


of cases not even thought of. 


vances in the diagnosis of syphilis 


since the discovery of the spirochete, 


yet few of these advances are utiliz 
in life insurance examinations to the 


advantage of the life insurance 


companies. Syphilis remains today, 
as it was thirty years ago, one ot 

most easily missed conditions in life 
insurance examinations. There is 
criterion of complete healing of 
disease. A previous syphilis is 


remains a menacing danger to 
The latest 
that the mortality of 
that of 


This means 


insurance. statistics 


luetics exceeds 
non-luetics by 68 per 
that for 


death 


every one 


dred cases of within a 


age-class for all insured, there 


1608 deaths in luetics of the same age- 


class. The examination of the vari- 


ous disease groups shows that the ex- 
cess mortality of leuetics over that ot 
malignant neoplasms is 60 per cent 
over that of renal diseases 64 per cent, 


over diseases of the gastrointestinal 


tract 1160 per cent, over suicide 12 


per cent, over that of apoplexy 
per cent, and over that of the 
of psychopathic diseases 145 per cent 


And this is far from being the whole 


truth! For in these statistics only 


those candidates are regarded as luetic 
who have acknowledged their syphilis 
to the examiner. How great the num- 
ber of those who keep silent, and 


those who have no knowledge 


they possess a latent syphilis! We 


must assume that the excess mortality 


of the luetic is very much greatel 
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an indicated by these statistics. We 


tl 
must not forget in this connection 
that a candidate with manifest syphilis 
is never accepted for life insurance 
Only such luetic individuals who have 
had syphilis and have passed through 
a corresponding treatment for the 
same and show no symptoms, so that 
they are regarded by the examiner 
as completely healed are accepted. 
Herein lies the greatest feature of the 
There is at the 


syphilis problem. 


present time no doubt existing in any 
one’s mind that the S/pirochaeta pal 
lida is the cause of syphilis, and al 
though many facts relating to the bi 
ology of this organism are still un 
settled, we do know that it can repro- 
duce in the human body for many 
decades without producing any symp 
toms. During this period of latency 
the patient may enjoy perfectly sound 
health, and the physician on the most 
caretul examination can find nothing 
pathologic. Suddenly in the heart, in 
the aorta, the central nervous system, 
in the liver, in the kidney the spiro- 
chetes begin their deadly work. In 
voluntarily we must think of that 
expression of the great clinician Ger- 
hardt, “Die Syphilis schliesst wohl 
Waffenstillstand, aber niemals_ [rie- 
den.” The great tragedy of it all is 
that all of these manifestations of 
this infection are in very many cases 
diagnosed when all too late for treat- 
ment. In the first row stands pro- 
gressive paralysis as the true horror 


\lthough 


the various statistics show that only 


ot life insurance companies. 


2-3 per cent of luetics become para- 
lytic, this percentage would hold only 
lor the insurance companies in case 


every luetic individual would be in- 
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sured [It is actually much highet 
among insured luetics, because mental 
rather than laborers fall vi 


workers 
tims to paralysis The percentage ot 
rogressive paralysis among 
the insured luetics is 10-12 per cent 
Ta] ; Ne te J pe ' 
abes dorsalis 1S less nportant than 
progressive paralysis from the stand 


point of the INmsurance company, 


that this rm of syphilis leads to 
death usually onl fter several de 
ades Only 1 Tew vears avo both ot 


, —_— 
these diseases were regarded as meta 


luetic or parasvphiliti Podayv bot! 
are recognized as being nothing els 
ut syphilis of the brain and syphilis 
| ' 
the spinal cord . similar impor 
, - 2 
nt role is played by s philis in the 
etiology of arteriosclerosis, particular 


7 
sclerosis, aorts Msulh 
ciency, aortic aneurysm, atrophia hep 


atis flava, aortitis and myocarditis 


l‘urther, tnere 1s a large eroup ot dis 


eases to which syphilitics are espe 


cially predisposed, such as neurasthen 


ia, gout, diabetes mellitus and cance? 
Blaschko has made the observation 
that he has never seen a cancer of 


the tongue case that did not have a 


positive \Vassermant Barsony has 
alled attention to the very high pel 
‘entage of carcinoma ot the uterus 
occurring in luetic women at the 
Budapest Frauenklinik. The fearful 
sequelae svphilis are well show: 
in the statistics compiled by Pilz and 
Mattauschek of 4134 officers of the 
general army who had acquired syph- 
ilis between 1880-1900. ‘These officers 
had been treated i-S weeks with an 
inunction cure, and thereafter dis 
missed with a potassium todide pre 
scription. The following vear they 


were again examined and if signs of 
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still one 
himself as to 
should 


The mortality sta- 


syphilis were present no 


troubled whether the 


affected officer have further 


treatment or not. 
tistics of these officers in the next 12 
vears showed that 132 died of brain 
syphilis, 193 of progressive paralysis, 
113 of tabes dorsalis, 80 of different 
of aortic aneurysm, 101 
apop- 


lexv, 40 of tertiary syphilis, 147 of 


psychoses, 17 


of organic heart lesions, 44 of 


pulmonary tuberculosis, and 60 com- 
mitted \W hile 
does not belong to the so-called meta- 


suicids, tuberculosis 
luetic diseases, it is an old experience 
that syphilis predisposes to tubercu- 
losis, and that a mild infection often 
hecomes very malignant fellowing an 
intercurrent infection with = syphilis. 
In the case of those officers who took 
only one inunction cure not less than 
23 per cent became paralytic, while 


of those 
over two years only 3.23 per cent de- 


whose treatment extended 


veloped paralysis, while in those who 
had a four vears’ treatment there was 
not a single case. Eleven years ago 
Blaschko estimated that there were 40 


per cent of the male inhabitants and 


19 per cent of the female of the city 


of, Hamburg infected with syphilis, 


in Berlin 37 per cent male and 17 
per cent of the female population. Yet 
time in both of 


per cent of the candidates for 


at this these cities 


only 3 
life insurance acknowledged that thev 
had had the disease. It is easy, there- 
fore, to understand the concern of the 
life insurance companies in the earlier 
and more certain diagnosis of latent 
syphilis. If every luetic candidate for 
life insurance would acknowledge that 
had the whole 


problem becomes reduced to a mat- 


he had the disease, 
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(sive) 


the 


ter of financial calculation. 


excessive mortality rate of 


in any age class the increase in 
mium rate can be easily adjusted. 


most of the luetics are silent 
their infection. Some actually do not 


know that they have had the disease, 
and some have totally forgotten. Ther 


remains, therefore, nothing for th 


examiner but to make the most pains- 


taking examination possible; man 


Wassermanns should be taken. and j 


these are repeatedly negative 
teriologic and serologic examination of 
the spinal fluid should be made. But 


it must not be forgotten that a posi 


tive Wassermann does not alwavs it 


dicate syphilis, or that a ‘orative 


Wassermann does not mean. the 


sence of syphilis. The problem, ther 


tore, cannot be settled in a certai 


cases. It is to be remem- 
that 


forms of 


number of 


thy 


bered also very often it 1s 


mildest the disease that ter 


minate in progressive paralysis 


tabes. Of importance in th 
childless 


marriage, or repeated abortions on th 


vreat 


history are the facts of a 


part of the wife. \lso various condi 


tions of the eve are very suspicious 


Syphilis plays a much more important 


role in the etiology of iritis and reti- 
nitis than is suspected; a parenchy- 


matous keratitis is probably always 


1 


syphilitic, likewise chorio-retinitis pig 


mentosa and optic atrophy. Further. 


of great importance are single neu- 


rasthenic disturbances. Since the can- 


didates are always silent as to thes 


subjective symptoms the objective 


manifestations of the earliest symp- 


toms of progressive paralysis and 


tabes are of greatest importance. The 


concentration power of the candidate 
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be fully tested; the inability 


incipient case of paralysis t 


rapidly simple movements of 
eves, tongue and hand should b 
Here belong also apraxia and 
pa ec 
an 


\nt 


sym] 


dyspraxia, facialis-hypoglossus 


sis, tremors of tongue and _ lips, 
above all the pupillary changes. 
of the 


Man Ver 


sokoria is one earliest 
irs 
The loss 
per 


or 


toms occurring 
the loss of pupillary reflex. 
cent 
pat 


In concluding his observations 


of the pupil reflex is in 98 


of cases a symptom of tabes 
alvsis 


Vajda 


scientific 


states that after 4-5 years ot 


treatment insurance may |} 


without in 


But 


given a luetic especial 


crease of premium. the number 


of such candidates is so very small 


compared to those imperfectly treat- 


care must b 


latter 


ed that the 


taken in 


greatest 


regard to the class 


In this group he would give no in- 


surance to any one with active clinical 
ymptoms until perfectly treated. A 
halt 


ment 


vear after the end of such treat- 


in the total absence of symp 


toms insurance for a period of 15-20 
vears can be given at normal premi 


um rates. After that period insur 


ince can be continued at a small in- 


In case there are 
the 


without 


crease of premium. 


no symptoms and candidate has 


been well treated symptoms 


last 
at 


tor the two years, he may !x 


accepted normal rates for 15-20 


vears, 1f five vears has passed since 
infection. If ten have 
the 
slight increase of the premium is justi- 
fed. Because the of the 


International Serum 


| 
the years 


since infection then a 


elapsed 
of action 
Conference in 
regard to the evaluation of the nega- 


lve and positive Wassermann reaction 


before 


reactiol 


premium rate 


Su 
Boston men have 


spec ially 


program W 


teraduate 
the criticisms « 


at the last twi 


effect that these 


order suitable 
of a postgradu 


lhe 


he assured tl 


med 


raduat 


DOsTS 
~ 


, , 
material and 


those 


will be presented members of 


College from other cities, whose repu 


tation for giving postgraduate 


the highest class is well-know: 


the 


ot 
\s far as 


medical value of the 


work 


Boston Clinical Week is concerned its 


success 1s assured through its pro 


It hehooves the Fell WS al 
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Associates of the College to take ad- 
vantage of this opportunity for social 
and intellectual refreshment. As _ to 
the other aspects of the meeting in 
Boston very little can be said in addi- 
tion to what the special articles on 
Boston already published in the Col- 
lege News Notes have offered. The 
historic interest of the city is so great, 
so interwoven with the history of 
America, that the 
for the first time will have his time 


visitor to soston 


wholly filled for him if he does noth- 
ing but visit the great historic build- 
ings and scenes which make of the 
city such a unique object lesson for 
early American history. ‘The city por- 
tion of Boston with its mingling of 
historic buildings and business blocks 


has an English atmosphere—the vis- 


Editorials 


itor easily fancy himself 


in london in some of 


may 
the vistas 
narrow 


through passage-ways 


streets. To the acquainted visitor 
art collections of Boston offer much 


to the botanist and gardener tl 


Arnold Arboretum is an unfailing 


and interest; to the musician the op- 


portunity for hearing the Orchestra 


is an enticement; for the educator 


there is Harvard and the Institute: 


for the book-lover there is the Widen- 
Boston offers 


er collection; in fact 


something especially choice in ever) 


line of human interest. So then, com 


to Boston, and plan to take advai 
tage of the many great Opportunities, 
both that th 


holding of the Clinical Week in this 


nedical and cultural, 


interesting city makes available to you 
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SMITH and RAYMON 
[BROUGH ({ The Southern Medical 
\ugust, 1928, page 
analysis Is based ( 
sIX cases admitted to t nivel! 
irginia Hospital between July, 192 
All of the cases had heart 


] 


failure and were diagnosed syphilis of the 


Syphilis was considered the 
ical lactor: this 
pss ll ome ol the 
them the diagnosi 
laboratory data 
syphilitic 
is thought t 
ere discarded. 
al investigati 
physical examinati 
methods, thirty-t 
electrocardiogra 
eight 
thirty 
and sc y 
were whites Ihe pt 
syphilitic patients to whit 


' 


e hospital and out-patient d 
s 3 to 2. From these figur 
stimated that syphilitic heart diseas 
red one and one-half times 
in syphilitic negroes as 
The average age ol 
in this group of admission 
is compared with 52.6 years 
patients The greater incidence 
irlier occurrence in the negro indic 
reased susceptibility in this race t 
vascular involvement from syphilis 
were forty-nine male and seven f¢ 
itients. Fourteen were farmers, twen 
laborers and the occupations of all 
required considerable physical 
The average age at admission was 


There was a positive history of 
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tation 33 (59 per cent), dilated aorta 31 
(55 per cent), aneurysm of the aorta 18 
(32 per cent), myocarditis 3 (5 per cent), 
In 


> 


and coronary occlusion 1 (2 per cent). 
three of the eight autopsies marked fibrosis 
myocarditis was noted. 


routine post 


and degenerative 


These were the findings in 


mortem examinations, and it is probable 
that microscopical studies would have re- 
vealed other instances of specific myocardial 
changes. Forty-nine of the fifty-six cases 
had positive blood Wassermann reactions, a 
percentage of 87.5. Of the remaining seven 
cases syphilis was evinced by other conclu- 
sive findings. Twenty-six of this group had 
spinal fluid examinations. 
mal findings in fourteen of 
in twelve instances, or 46 per cent of those 
positive evidence of 


There were nor- 


these tested: 


examined, there was 
central nervous system involvement. The 
positive spinal fluid findings were the means 
of confirming syphilis as the etiological fac- 
tor in some of the cases with negative his- 
tory and negative blood Wassermann. The 
average blood pressure in the thirty-three 
cases of aortic regurgitation was systolic 
150, diastolic 60, pulse pressure 81. Case 
without aortic regurgitation showed systolic 
138, diastolic 80 and a pulse pressure of 58. 
The average blood pressure in all cases was 
systolic 145, diastolic 74, giving a_ pulse 
71. The thirty-four electrocar- 


pressure of 
nothing dis- 


diographic tracings revealed 
tinctive. Left axis deviation was present 
in most cases as might be expected in leit 
Five patients had par- 
The forty-two 


cardiac hypertrophy. 
tial or complete heart block. 
roentgenographic examinations proved the 
value of this procedure in determining the 
heart and 


structural abnormalities in the 


aorta. Several cases with negative physi- 
cal examination showed definite changes 
such as aneurysm or dilated aorta on exam- 
ination. This method of examination was 
also valuable in differential diagnosis from 
an etiologic standpoint. Forty-eight of the 
fifty-six cases gave no history of antisyphi- 
litic treatment. The remaining eight gave 
a history of “internal” treatment, probably 


mercury and iodids. Most of the cases in 


which a history of initial infection was ob- 


tained began before the modern era of 
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antisyphilitic treatment. The few cases that 
acquired their infection since the discovery 
of arsphenamin gave no history of intra- 
venous treatment. Twenty-one of the fifty- 
six cases are known to be dead, eighteen 
are known to be alive and the condition oj 
eighteen 


seventeen is unknown. Qi. the 


alive, thirteen are improved and five un- 


improved. In the group of twenty-one 
which are dead the average interval from 
the onset of failure to death was 3.2 years. 
The average interval since onset of failure 
in those alive and heard from is 4.1 vears 


There is undoubtedly a factor in certain 
of the cases which accounts for a more 


rapid progression of the heart deficiency 


but it has not been determined in this study. 
In summarizing, these authors find 1 
syphilis is an important etiological factor 


in heart disease especially in the souther 
states. The prevention of syphilis will elim- 
inate this group of cardiovascular disorders 
The findings in fifty-six cases of syphilitic 
heart disease with failure are in part pre- 
sented. The negro race in this count 
probably more susceptible to syphilitic heart 
disease than the white race. Only one 
the group of fifty-six cases gave a his 


of early cutaneous involvement 
femporaren 


perthyroidismus wihrend der Insulinkur. 
sv F. Hocier (Klin. Wochenschr., Janu 


Uber das Auftreten von 


ary 29, 1929). 


Hogler reports two cases in whicl 


insulin cure was interrupted because of the 
appearance of a temporary hyperthyroidism 
with symptoms of tachycardia, fine tremors 


damp skin and maniacal condition of excite 
ment with an increased basal metabolism 
After the cessation of the insulin the hyper- 


{ 
basal 


thyroid symptoms disappeared and thi 
The produc- 


h 


metabolism fell to the normal 

tion of the basedowian symptoms through 
insulin points to a correlation between thy- 
roid and islands of Langerhans. Even under 
overproduction 
of insulin produce a certain increased 
()ne may 


normal conditions may any 
ac- 
tivity on the part of the thyroid. 
suppose that with very labile thyroid tunc- 
tion the thyroid will respond to this stimu- 


lus in an abnormal manner, thereby inhibit- 


nN 


ing the increase of assimulation due 
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These observations gave rise to the ibjects report montl r blood 
t thought that constitutional leanness might hemical stud ere continue 
r ive 1 origin in an abnormal interactio: per I I t ihe communicat 
nai hetw thvroid and = island apparatu 1 leal if t estiol LOK a Cx 
that ry exogenous or endogenous increa sive meat t ra pet 11 montl 
en in could lead t in opposing ibnor rect 4 What change 
il reased thvreogenic regulats () loo 1 eck 
- servations made upon the action of insult t | 
of the asthenic type did not, how llow tudied N.P.? re 
ever. produce anv increase 1n the basal meta i! I t NaCl gal LO) 4 : 
n ' , ' 
1 r give rise i eCadow n svmp I 
: : A/G 
f ai t sive Mea é Che ot 
tuent f the | ad By ( R \] a te 
é \\ Likes and Epwarp To , a 
roc. of the Soc. f. Exper. Biol. and , ; "4 , 
Med., January, 1929 page 324) hacl ] ‘ ; ‘ ter | 4 
[his 1s a preliminary report of an experi mav he mmat foll { 
nent t study the effect on human bei o ex , 
exclusive meat diet of several montl liet rt { months. felt 
lurat Phe subjects vere two \reti ‘ rd eff ¢ . intained ti ‘. ” ‘ . 
explore vhi ul spent mat eat the . f , ence 
Arct Circle ind yl ‘ there | id | ( 111 t hie 
. t vreat« part ot the time i pr ‘ he } ttle 
0O per cent meat and tat diet Pre ; | re , 
t I tilis study the vere @ive cart P nen Ihe tt 


I ( 
ellent condition and shared no evidence t e¢ take 
red health Following thos ex 
ns studies were made oft the ‘ 
spiratory exchange, ket genesis, protel hal B i RACH Kh \\ 
nce, mineral metabolism, fecal bacteriolog 
n ey and blood chemistry This re During t t eal Mi 
nfines itselt to the blood chemical 1 ht ( tn 1 erie 


hnd Both men ate nothing but meat yservat that ertail nect 
r raw Two experienced cietitiatr K1St het we xopht t ter nd per 


prepared and served the meat Ni ubject wus 1 t t i ' 2 ‘ 


Ive toward efforts were noted. One exceeding pu incidence perni 
the yects it one time developed naus¢ ( { er 1 ( | 

and rrhea while on a lean meat diet; the s that earlier in life had suffered, or we 
tl suffered from an incidental attack of till iffer frot Grave disease 
nluenza of 3-4 days duration, with w t 11 the ist vear he | ( 
eventiul recovery Each subject consumed eight ¢ pernicious anemia develop 
120-130 gms. of protein and enough fat t in patient th exophthalmi ter he 


daily caloric intake of 2200 to 28o¢ patient vere ll womet It appeare 
t] 


nei that in thes mptor ot perniciou emia 


both men were up and about, and took 


“ 


in walking \t times when the leveloped earlier in life thar 


eit e hospital they were accompanied by uses of Gr sease appeared to be 
I tendant so that there might be 1 medium severit nd were not distinguished 


icism as to the supervision of their diet 1 fro ther « f the 
Vite t months the intensive metaboli disease me patients the disease de 


ere temporarily suspended. Thess veloped slow] ind after the manifestat 
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of the pernicious anemia, either no Graves’ 
symptoms or only mild signs of the disease 
were present. In some cases a_ hereditary 
tendency to pernicious anemia was present 
in the famiiy; in others no history of a 
family incidence was obtainable. Two de- 
partures in symptoms were noted in_ the 
cases; all of these patients were very thin, 
and in some of the cases marked pigmenta- 
tion of the skin occurred. Both of these 
symptoms were referred to the previous 
Graves’ disease. Otherwise the picture pre- 
sented by the pernicious anemia was the 
usual one of glossitis, acroparesthesias and 
achylia. In some of the patients the achylia 
preceded the anemia by several years; even 
during the Graves’ symptoms. The hema- 
tologic picture was the classic one, and 
the patients reacted characteristically to 
liver diet. In all of the cases symptoms 
of Graves’ disease preceded those of per- 
nicious anemia, the time period between the 
two conditions varying from 7 to 28 years. 
What is the explanation for the occurrence 
of the two diseases in the same individual ? 
Because of the relative rarity of the two 
conditions Meulengracht excludes the pos- 
sibility of the association being purely one 
of coincidence. The possible action of roent- 
gen treatment is ruled out, since this 
treatment had been used only in a few of 
the patients. That the anemia might be 
the result of a secondary hypothyroidism 
seems also ruled out by the fact that none 
of the patients showed any signs of a hypo- 
thyroidism, and by the further fact that 
the basal metabolism in those cases in which 
it was determined was normal or slightly 
raised. Further the good results obtained 
by the liver treatment decided against the 
diagnosis of myxedema. According to Meul- 
engracht’s conception of the cases fwo pos- 
sibilities present themselves: 1, that the 
pernicious anemia developed on the basis 
of an achylia due to the hyperthyroidism; 
2, that an_ hereditary-biologic connection 
exists between the two conditions. It is 
well known that Graves’ disease in a large 
number of cases is accompanied by achylia. 
Since achylia in general has the pathoge- 


netic significance of pernicious anemia, it 


might be expected that patients surviving 


Graves’ disease would show a tendei to 
the development of pernicious anemia. On 
the other hand both Graves’ disease and 


pernicious anemia show a marked tendency 


to be hereditary, and certain factors in the 
genotype must be of significance for the 
development of both diseases. There lies 
the possibility that a relationship exists be- 


tween the hereditary factors concerned, and 
that the two diseases may, therefore, on this 
ground show a tendency to occur in the same 
individuals and in the same families. Meul- 
engracht is convinced that a_ relationship 


exists between the two diseases. 


Ueber die Aktivierung des Insulins li 
diabetischen. By FE. Vocr (Klin. Woch- 
enschrift, July, 1928, p. 1460). 

By activation of insulin one understands 

a strengthening and a prolongation ot its 

antidiabetic effect through different means 

Bertram mixed insulin with albumin bodies, 

with casaeosan and human serum. The in- 

tramuscular injection of the mixture pro- 

duced in diabetic and in normal rabbits a 

definite strengthening and prolongation of 

the lowering of the blood sugar. In further 
experiments Vogt has produced similar re- 
sults through the injection of aolan and 
novoprotin. The most marked effect was 
produced through the use of the diabetics 
own serum. Very important is the fact 
that the activation occurs only in intra- 
muscular injections, but not after intraven- 
ous. Bertram regarded the activation as due 
to a change in the resorption conditions of 
the insulin. Vogt experimented on non-dia- 

betic women who had recently undergone a 

fasting cure, adding serum to the insulin. 

The experiments were carried out at all 

stages of the sexual cycle. The addition of 

serum to the insulin gave weakest results 
when taken at the close of menstruation. 

From the middle of the intermenstrual per'- 

od the serum possessed a definite activating 

power. The high point of activation was 
reached regularly one or two days before 
menstruation began. During menstruation 
the serum showed a lowered activating val- 
ue. From these investigations carried out 
on non-diabetic women at the height of 
their reproductive activity it was found that 
the activity of insulin could be increased 
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te maximally by the addition of serum take Vi 
)n just before menstruation and possessing the ilso a definite a 
highest content of the female sexual hor These findings possess a theoretical imteres 
mone. The addition of the female, album but possibly also a practical applicatior [1 


he free sex-hormone folliculin influences — th vould be te 





e action of insulin in a similar way. On thi 6 ee P 


es contrary the serum after operative castra 


r\ 


e- tion or roentgen castration has only a v« 


d slight activating power. The irradiation ot 
is insulin with the artificial Alpine light or taken int e1 
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Test. A Practical Guide. By 
KAHN, M.S., Sc.D. xii + 204 
Bibliography of 236 references. 
Index. 


Wiliams 


1928. 


36 tables, 6 charts, 7 plates. ‘She 
Wilkins Balti- 


Cloth, 6 x 9, Price: $4.06. 


and Company, 
more, 
The purpose of this volume is to present 
a brief summary of the precipitation phe 
nomenon in syphilis with a detailed discus- 
Kahn 


Since the publication of the first edi- 


sion of the technical 


test. 


aspects of the 


tion “Serum Diagnosis of Syphilis by Pre 


cipitation,” considerable data have been ac- 
cumulated on the fundamental, technical and 
clinical test. This 
edition of that 
In its preparation it has seemed best to plan 


aspects of the book is 


practically a second work. 


to divide the edition into three volumes: 


one dealing with technique, for laboratory 


workers; one with the clinical application, 
for physicians; and one dealing with tunda- 
mental aspects, for special students. In con- 
formity with the plan, the present guide may 


be loc iked 


section on 


upon as a second edition of the 
“Procedure” in “Serum Diag- 


nosis of Syphilis by Precipitation.” An im- 


portant departure from the first volume is 
the adherence in the 


loid 


not written for 


present guide to col- 


chemical terminology, although it is 


colloid chemists. The new 


terminology is more descriptive. “Antigen 


suspension” for example, gives a more def- 
dilution.” A}- 


guide has been prepared espe- 


inite picture than “antigen 
this 


for laboratory 


though 


] 


cially hoped 


that 


workers, it is 


physicians will in a general way ac- 


quaint themselves with its contents, since the 


intelligent clinical interpretation by physi 
cians of a laboratory method is impossible 
if they do not 
of the 


preting a 


possess some general idea 
inter 
The 


discussion of the 
test. 


method; otherwise they are 


name and not a method 
detailed 


Kahn 


aims has been to brine the principles goy- 


s 


volume gives a 


technique of the One of its 


. 7 ee 
erning precipitation in syphilis mto ce 


tion with those governing precipitati 


colloidal 
The first chapter of 


systems of a non-biologic natu 
sixty-four 
colloid chet 
will app 


interest 


pages 
rom a 


These data 


present the test 
point of view. 


many who are not primarily 
Chapter Tw 
concerned with apparatus; Chapter II] 


while Chapt r aN 


the diagnosis of syphilis. 
reagents ; treats 
standardization of antigen. In 
the Kahn test, its 


reactions, special considerations, 


pertormance, types 
mite rpreta 


tion and clinical application are consider 


Chapter VI deals with the quantitative pri 
serum, its performance, spe 


cedure with 


considerations and clinical application 
Chapter VII the function of the presump 
tive procedure, standardization o1 sens 
antigen, performance of test, special 
siderations and clinical application art 

ed. Chapter VIII with the pr 
ures with spinal fluid; and Chapter IX, the 


and 


deals 


last one, treats of mucro special pr 


cedures. Since the publication of Kah 


first obtat 


book in 1925 the 
Test 


results 


the Kahn have been checked a1 


1 : ] 
checked by laboratory workers in all 


the 


of the world; and it has become 


Navy, 


throughout — the 


ard routine test in the LU. 5. 
many laboratories 
The 


can be 


advantages of the test are many 


made in 45 minutes, in any ¢ 


requires a minimum of = apparatus 


higher than any other reac 


scores 
in minimum numbers ot 


and in 


sensitiveness, 


ful reactions general dependability 


in diagnosis. It is invaluable in the di 


nosis of early and treated syphilis, at 


trans- 


\Vas 


testing donor's blood in emergency 


fusions. It has wholly replaced the 


i ‘ P ries ini 
sermann reaction im many laboratori 1 | 


there are at the present time very [ew 


laboratories in which the Kahn Test ! 


employed, either alone or with some 
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method. At the Laboratory Conference on 
the Serodiagnosis of Syphilis, arranged by 
the League of Nations Health Committee, 
held in Copenhagen, May 21 to June 4, 1928, 
957 sera examined by Dr. Kahn in 
comparison with 13 other methods. About 
half of these sera came from patients suf- 
fering from other than syphilis 
(tuberculosis, gonorrhea, cancer, etc.). The 
Kahn Test gave no false positive reactions. 
Experience gained with over 500,000 Kahn 
tests that this method is highly 
specific for syphilis. The author is, 
ever, conservative 
statement that no laboratory method should 
be accepted by physicians as the final criter- 
ion in the diagnosis of any disease without 
due regard to clinical manifestations. <A 
positive (++++, +++, or ++) Kahn 
reaction should be taken as a very strong 
indication of syphilitic infection. A very 
weak (+ or +) reaction should be taken 
as a lesser probability. A negative Kahn 
reaction is an indication of the absence ot 
syphilis. It should be emphasized, however, 


were 


diseases 


indicates 
how- 
wise in_ his 


and very 


in spite of the fact that the Kahn test is 


more sensitive than practically all other 
serological methods, that a negative reac 
tion does not entirely eliminate the possi- 
bility of syphilitic infection. The book is 
especially to be recommended for its very 
and conservative pre 


clear concise style, 


sentation. 


What Is Life? By Aucusta GASKELL. In- 
troduction by Kari T. 
sor of Physics, Princeton University; and 
RAYMOND PEARL, Professor of 
The Johns Hopkins University. 324 pages. 
references. Charles C 
Illinois—Baltimore, 


Compton, Profes 
siology, 


Index of 1527 
Thomas, Springfield, 
Maryland, 1928. Price in cloth: $3.50 net. 
According to this new theory of life, liv- 
ing matter invariably consists of an atomic 
system (a system made up of chemical 
atoms) that is organized and interpene 
trated by another system. The atomic sys- 
tem is matter, or a material 
intraatomic system is life, not matter, im- 
material. ‘The two systems are constituted 
of the same kind of ultimate units (posi- 
tive and negative electrons), but are built 
The structure of liv- 


system; the 


on different patterns. 
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ing matter imvariably shows this dual pat- 


tern. matter, then, invariably is a 
dual system, the (or pattern) 
f which is partly material and partly im- 
the presence of the immaterial 


constitution 


material ; 


system within the material system consti- 
Since “uniform re- 

the expression 
fact, statement of the 


1w of the structure of living matter, and 


tuting the living state. 
lations” constitute a “law,” 


of this then, is a 
this law of the structure of living matter 
defines the difference between inert and liv 
ing, and between living and dead organisms. 
life is a quantity; it is not matter and is 
unlike of the same 
onstituent units as does matter; and rep- 
of combination of ulti- 
from the pattern of 
chemical 


matter. Life consists 


resents a manner 


mate units different 


their combination to form the 
In the living organism, 
life is an intraatomic quantity. This defini- 
tion of life applies to all life-forms with- 
out exception. That 


been described vaguely as “the life-princi- 


atoms, or matter. 


which sometimes has 


ple,” that which determines the living 


state (or the state of living), whether of 
man, altke in all, 
quantity “life.” Life 
different from the 
series that from atomic number 1 to atomic 
matter All life-forms are 


in so far as, life 


plants or animals, or of 
is the intraatomic 


forms a definite series, 
number 92, is 
alike basically in that, or 
is Owing to a peculiar manner of the com- 
The differences 
form are 


bination of ultimate units 
between one form and 
determined quantitatively; but there is no 
ele- 


another 


arithmetical 
ments), a very large number of different 
forms and variations of forms being pos- 
sible. Specific and different properties nec- 
essarily characterize the combination of ul- 
timate units after a pattern unlike that of 
the chemical atoms, or matter; the peculiar 
manner of combination that spells life, giv- 
ing rise to the peculiar properties of life. 
Since all psychic properties attend life, and 
that 
“soul.” 


progression (as in the 


life defined as a quantity, it follows 


the quantity “life” is identical with 
Life and the soul are not, as some have 
insisted two different problems; nor is the 
problem of “mind” separate from the prob 
life. 


lem of All problems of the soul and 
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of the mind are problems of the quantity 
“life.” According to the theory, death of an 
organism can mean only one thing—the rup- 
ture between and the separation of the two 
systems that constitute the organism. The 
preceding quotations will sufficiently show 
the nature of Mrs. Gaskell’s argument for 
the dual nature of the living organism. Her 
hypothesis is in essential the translation of 
very primitive conceptions of the body and 
soul relationship into the language of mod- 
ern physical chemistry and biology. In 
truth, one finds nothing more here than 
the concept of man with a body created 
out of the dust of the earth into which 
the breath of life has been breathed, ren- 
dered in the scientific jargon of the chem- 
istry, physics and biology of the times. As 
Compton wisely says in his preface that 
the honest physicist must admit that he 
knows no independent experimental evidence 
to suggest or support the hypothesis of 
these assumed “Z” combinations of protons 
and electrons; and he must admit further 
that he really knows relatively very little 
about atoms, protons and electrons, and 
nothing at all about the explanation of life. 
The decisive proof of Gaskell’s theory 
would involve the proof or disproof of the 
existence in living matter of combinations 
of protons and electrons in a different unit 
structure from the ordinary atoms of the 
inorganic world. There exists the possi- 
bility that her theory can be used as a 
working hypothesis and that it should be 
susceptible of experimental proof. Aside 
from its unproved hypothesis, this book is 
interesting and stimulating for the concise 
review of modern physical chemistry and 
biology given in it. It is a very good ex- 
ample of a hpothesis developed and extend- 
ed to far-reaching proportions, without a 
single supporting physico-chemical fact, in- 
teresting but unproved. The very 
well printed, and attractive in its format. 


book is 


The Diabetic Life. Its Control by Diet and 
A Concise Practical Manual for 
Patients. By R. D. 
LAWRENCE, M.A., M.D., M.R.C.P. (Lon- 
don), Chemical Pathologist and Lecturer 


Insulin. 


Practitioners and 


King’s College 
188 pages, 12 


in Chemical Pathology, 
Hospital. Fourth Edition. 
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illustrations. P. Blakiston’s Son & Co, 

Philadelphia. Price in cloth: $2.50. 

Each year since 1925 has seen a new edi- 
tion of the exceedingly practical little book 
on the diabetic life. In the one just passed 
since the last edition there have been ad- 
vanced no revolutionary ideas on the use 
of insulin or the treatment of diabetes, 
More practical details, however, have been 
incorporated in this volume; and fuller in- 
formation is offered on the treatment of 
coma and intercurrent illnesses, since these 
constitute the most difficult and dangerous 
problems which the treatment of diabetes 
presents. Great changes have been made in 
the tables of food values for carbohydrates, 
as the result of extensive analyses carried 
out by the author in association with Mc- 
i hey 


many carbohydrate foods, 


Cance during the last three years. 
that 
especially green 
starch and 
This 


tables 


discovered 


vegetables, contain much 


sugar than formerly sup 
that 


will be 


less 
posed. means diabetics u 
their 
quantities of 
than before, and may need in consequence 


It als 


means that more uniformly accurate dietetic 


food allowed larger 


some vegetables and fruits 


a few more units of insulin a day. 


work will be possible, and this is certainly 
of great importance in experimental work, 
such as testing new diabetic remedies. This 
little manual presents the essential facts of 
the treatment of diabetes in simple concise 
statements intelligible to both practitioner 
and layman. 


Fistula of the Anus and Rectum. By 
CHARLES JoHN Drueck, M.D., F.A.C.S., 
Professor of Rectal Diseases Post Grad- 
uate Hospital and Medical School, Chi- 
cago, Illinois. 318 pages, 66 original il- 
lustrations. IF. A. Davis Company, Phila- 


delphia, 1927. $3.50 net. 


Price in cloth: 

Every practitioner is called upon to treat 
patients suffering from rectal fistulae, and 
many times finds himself confronted by a 
confusing array of symptoms with which 
Little is taught in 
to the 


he is unable to cope. 


our medical schools in regard sub- 


ject, and there are numerous and diversi 
fied opinions as to both etiology and treat- 
ment. In the presentation of this mono- 


graph the author his put together the 


nt 
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tomical, pathological, physiological and clin- 
ical knowledge gained through years of 
study of a large number of cases that had 
been required to submit to more than one 
surgical operation, and, even then, went on 
uncomfortably through life. In the treat- 
ment of rectal fistulae the physician must 
remember that the technical procedures in- 
cident to the removal of the fistula are only 
the first steps in the treatment, and that 
he must always preserve the functions of 
and the 
anatomy of which is 
intricate as the perineum, the preservation 


the rectum anus. In a _ region 


so complicated and 


f function becomes a complicated prob- 


lem. Any one 
through a fistula into the rectum and rip 


may introduce a director 
up the overlying structures, but the care- 
which 
the 
through or around them, reflects credit on 
No matter how complicated 


fully planned procedure preserves 


ital tissues, even though sinus goes 


the surgeon. 


the fistula, the functions of the sphincters 


levator ani, and the important nerve and 
blood vessel trunks must be preserved. The 
bringing about 


technical methods used in 


succéssful results in the treatment of rectal 
fistulae are given in careful detail in this 


It represents a very thorough and 


book, 


careful presentation of the subject 


Diseases of the Blood. By A. Prnery, M.D., 
M.R.C.P., Pathologist, C 
Hospital, 195 pages, 20 illustra 

Blakiston’s 


Price in 


Research ancer 
London. 
tions, six in color. P. 
& Company, Philadelphia, 1928. 
cloth, $4.00. 

The author thinks that, 
seem that little excuse exists for the publi- 
another book on the blood, 
other book that covers quite 
the same ground as the present one. The 
much 


Sx ms 


while it may 


cation of yet 
there is no 
student does not, as a rule, want 
hematologic detail, and the practitioner only 
outlines of immediate 
The 


supply 


requires bare 
tical value. 


tempt to 


prac- 
book is an at- 
It is 
hoped that it will also serve as an intr 
duction to 


present 


such information. 


more detailed treatises which 


Otten fail in their intention by presuming 
that the reader is already acquainted with 
the more elementary aspects of hematology. 
T 


ite of the predominantly practical na 


and clinical 


necessary a 
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this book, 
essary to 


ture of it has been thought nec- 


devote rather more space than 


the under- 
in the hemapoi- 


is usual to a consideration of 


lying anatomical change 


etic organs, because without some knowl- 


edge of these, it is impossible to obtain the 
the blood 
Following an introduction, the var- 


maximum of information from 


picture. 


ious chapters treat in succession of leu- 


erythrocytic variations, 


allied to the 


kocytic variations, 


} 


leukemia, diseases leukoses, 


myelomas, some forms of 


of childhood, 


anemia, anemias 


hemorrhagic diathesis, poly- 
forms 
blood 
appendix treating of hematologic 


blood blood 


und radio-active 


cythemia, of splenomegaly and symp 
tomatic changes Following these 


there is an 
technique trans- 


sub- 


ary completes the 


groups and 


is as much up to 
text book can be, particularly 
the 


pathologic anatomy 


hematologic changes It is 

practical work on hema- 

knows of; it ts 
the 


student and the practitioner. The latter will 
oA 3 


reviewer 


recommended to medical 


excellent resumé of the clini- 


is well as of the known pa- 


ich of the known hematologic 


with a_ sufficient consideration 


reatment 


11 Physiolog (A Symptom Analy- 


is) In Relation to Modern Diagnosis and 
Text 
Students of 


Practitioners 
Medicine. By 
Rospert JoHN Stewart McDowa.., D. 
Se., M.B., F.R.C.P. (Edin.), 
of Physiology, King’s College, University 
of London. With an Introduction by W. 
D. Hauireurton, LL.D., F.R.C.P., F.R.S., 
Emeritus Professor of Physiology, King’s 
383 pages, 
Appleton and Company, 
Price in cloth: $3.50. 


7? se ’ - 
Treatment A for 


and Senior 


Professor 


College, University of London. 
four plates. D 
New York, 


This volume is 


1927. 
an attempt to present some 


the facts of Physiology and their ap- 


plications in General Medicine in a form 
fits in conveniently with pathological 
This 


departure 


which 
made 

the 
text 


teaching aim has 


complete from 


ual irrangement 


physiological 
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book, and it will be realized that it is not 
easy to collect material over such a wide 
and varied field and yet to keep the vol- 
ume within easily readable limits. The book 
is intended primarily for senior students 
and practitioners of medicine who are too 
busy to read more exhaustive monographs, 
but who are nevertheless anxious to fa- 
miliarize themselves with the physiological 
principles upon which so many of our mod- 
ern methods of diagnosis and treatment 
are based. The author’s experience as a 
teacher of clinical medicine gave him an 
opportunity to study in some detail how 
far the average medical student was able 
to adapt his knowledge of the science of 
physiology to his practical requirements. 
While it was fully realized that the study 
of Physiology in its more scientific aspect 
was in every way desirable, it was clearly 
seen that for the adequate appreciation of 
the signs and symptoms of disease more 
was necessary than is usually taught by 
the physiologist or clinician. For example, 
it is extremely difficult, indeed almost im- 
possible from the study of ordinary text 
book physiology, for the student to see why 
a cardinal sign of cardiac disease should 
be breathlessness. This is a_ textbook 
then of applied or bedside physiology, and 
is of great value as a practical correlating 
branch of study, especially for medical sen- 
iors and internes. It achieves its object 
very successfully, and is to be recommended 
for senior reading. 


A Manual of Materia Medica. For Medical 
Students. By E. Quin THornvton, M.D., 
Assistant Professor of Materia Medica 
in the Jefferson Medical College. Second 
Edition, Thoroughly Revised. 384 pages. 
Lea and Febiger, Philadelphia, 1927. Price 
in cloth: $4.00. 

The tenth decennial revision of the United 
States Pharmacopoeia became effective on 
January 1, 1928. Among many other 
changes in that book, there were 40 phar- 
macopoeial articles added, 191 deleted and 
47 official titles changed. On account of 
these extensive changes it became neces- 
sary to revise this manual, and the author 
has taken advantage of this opportunity to 
condense, rearrange and practically rewrite 


it. An object constantly kept in view has 
been te arrange and condense the text so 
that all articles of the United States Phar- 
macopocia might be lectured upon by the 
teacher, and studied by the student within 
the hours devoted to the subject of materia 
medica during the college year. The book 
is divided into three parts. In Part I a 
limited number of pages are devoted to 
Posology, Methods of Administering Drugs, 
Common Incompatibilities, Weights and 
Measures and the Latin Language as ap- 
plied to Prescription Writing; Part II 
discusses Inorganic Articles of the Phar- 
macopoeia arranged in closely allied groups; 
Part III includes all Organic Official Sub- 
stances arranged according to their most 
common uses. The author assumes that it 
is of little value for medical students t 
know the botanical origins or the minute 
structure of roots, leaves, etc., or know 
the method of manufacturing chemicals; 
but he believes it of prime importance for 
them to know Latin and English names 
and synonyms, the general appearances and 
characters of drugs and remedies, important 
constituents, percentage strengths of heroic 
remedies, composition of the compound 
galenical preparations, common incompati- 
bilities, methods of administering and doses 
of all pharmacopoeial drugs. This volume 
is an eminently practical exposition of the 
ground covered by it; it represents a con 
cise and careful condensation of materia 
medica knowledge, freed from unnecessary 
extraneous material. 


René Theophile Hyacinthe Laénnec. A 


Memoir. By Geratp B. Wess, M.D. 

President, Colorado School of Tubercu- 

losis, Colorado Springs; U. S. Govern- 

ment Delegate to the Laénnec Centenary, 

Paris, December, 1926. 146 pages, 13 

full-page plates. Paul B. Hoeber, Inc., 

New York, 1929. Price in cloth: $2.00 

Special Edition of 120 copies on Kelm- 

scott Hand-made paper, with illustrations 

on Japanese Vellum, signed by the author, 
$12.50. 

Heretofore there has been no attempt 
to give a complete picture in the English 
language of the immortal French physician, 
Laénnec, and to few outside of the medical 

















Reviews 


profession is his name known. The pres- 
ent volume is the result of an address given 
by Webb before the Denver Clinical and 
Pathological Society on February 9, 1926, 
in commemoration of the centenary of the 
death of Laénnec. Rewritten and elabor- 
ated for publication that address appears 
in the form of the present volume. In 
it Webb sketches in a thoroughly delight- 
ful manner the story of Laénnec’s birth 
and family, his boyhood and school life, 
the period of his medical study at Nantes 
and in Paris, the entrance into practice and 
teaching, and his discovery of the stetho 
scope. In August, 1819, there appeared his 
monumental work “Del ’Auscultation Médi 
ate, on Traité du Diagnostic des Maladies 
des Poumons et du Coeur, fondé princi- 
paletment sur ce nouveau moyen d’Explora- 
tion,” which met the usual harsh reception 





given to works of 


though well received elsewhere. 


interesting biography the author rev 


well-told biography ; 


ient background of atmosphere 
resting illustrations are for 
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miration for, and deep sympathy 
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shed in 1912 and 1920 by Alfred Rouxeau 
Hoeber'’s 
medical 
the possession 


me di al life. 








Mi 
0 


College News Notes 


= 2 








PROGRAM 
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BOSTON COMMITTEES 
James H. Means, General Chairman Ww. 
COMMITTEE ON ARRANGEMENTS 7 
James H. MEANS Rocer f. Lee cie 
WILLIAM B. BREED Georce R. MINo1 4 
Henry A. CHRISTIAN JoHN H. Musser Ne 
RANDALL CLIFFORD JoHN PHILLIPS 
CuHEsTER M. Jones JosepH H. Pratt 
Exuiotr P. Josiin Fritz B. Tasor 
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FRANKLIN W. WHITE 
COMMITTEE ON HALL 
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I 
COMMITTEE ON CLINICS To 
Henry A. CHRISTIAN GeorcE R. MINotT 2 
CuHEsTER M. Jones JosepH H. Pratr 3 
Extiotr P. Jos_in Conrap WESSELHOEFT Fat 
COMMITTEE ON ENTERTAINMENT Nu 
RANDALL CLIFFORD Wr1aM B. Breep 4 
Fritz B. TaLsor 4 


PRELIMINARY PROGRAM 5 

ANNUAL CLINICAi, SESSION Ch 

THE AMERICAN COLLEGE OF PHYSICIANS 
APRIL 8-12, 1029 


Ha 
Monday, April 8, 1929 John M. Birnie, President of Massachusetts , 
OpenInG Session, 2:30 O’cLock Medical Society. Lincoln Davis, President Ell 
: of Suffolk District Medical Society. 

Hotel Statler Ballroom g 
a £ Wel David 1 2. Reply to Addresses of Welcome. A. 

Ps; a eS — ; =~ ** Charles F. Martin, President of The Amer- 
Edsall, Dean of Harvard Medical School. .. aA inate a g 

: 00 ican College of Physicians. 

Alexander S. Begg, Dean of Boston Uni- Gr; 
versity Medical School. A. Warren Stearns, 3. Tuberculosis: A Confession of Faith. sur 


Dean of Tufts College Medical School. Lawrason Brown, Saranac Lake, N. Y. 
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4. (Title not yet announced.) Lewellys 
F. Barker, Baltimore. 

5. Juvenile Diabetes. I. 
Montreal. 


6. Glycosuria. 


M. Rabinowitch, 


James E. Paullin, Atlanta. 
7. Clinical Aspects of Paroxysmal Hy- 


M. C. Pincoffs, Baltimore. 


pertension. 


EVENING SESSION, 8:00 O’cLocK 
Hotel Statler Ballroom 


Symposium on Deficiency Diseases 


1. The Fundamental Nature of Deficien- 


cies. George R. Minot, Boston. 


2. Pathology of Deficiencies. S. Burt 


Wolbach, Boston. 


3. Biochemistry and Physiology of Deh- 
George R. Cowgill, New Haven. 


Randolph West, 


ciencies. 
4. Pernicious Anemia. 


New York. 


Tuesday, April 9, 1929 
MorNING, 9:00 TO 12:00 O'CLOCK 
Hospital Clinics 


AFTERNOON, 2:30 TO 5:00 O'CLOCK 
Hotel Statler Ballroom 


1. Fatigue and Infection. W. L. Holman, 
Toronto. 
J. B. Murphy, New York. 

3. Specific Dynamic Action of Protein, 
Fat and Carbohydrate in Altered States oi 
Nutrition. Edward H. Mason, Montreal. 

4. The Relation of Neisserian Infection 
to the Various Types of Arthritis. O. H 
Perry Pepper, Philadelphia. 


2. Neoplasms. 


5. The Fallacy of Vaccine Therapy 


Charles C. Bass, New Orleans. 


6. The Treatment of Angina Pectoris. 


Harlow Brooks, New York. 


7. The Coronary Problem. 
Elliott, Chicago. 


Arthur R. 


8. Clinical Aspects of Trichiniasis. Lewis 
A. Conner, New York. 
Clinical 


Recording Bloor res 
R ling Blood P 


9. An _ Intensive Study oi 
Graphic Method of 
Louis F. Bishop and Louis F. Bishop 


York. 


sure, 


Jr., New 
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EVENING SESSION, 8:00 O'CLOCK 
Hotel Statler Ballroom 


1. Psychiatry in Relation to Medicine. 


Austin F., 
2. Syphilis of the Adrenals and Its Rela- 


Riggs, Stockbridge, Mass. 


tionship to the So-called Idiopathic Addi- 
son’s Disease. Aldred S. Warthin, Ann 
Arbor. 

3. Lung Syphilis. R. I. Rizer, Minne- 
ipolis. 

A smoker will follow this sessio 
Wednesday, April 10, 1929 
MoRNING, 9:00 TO 12:00 O'CLOCK 
Hospital Clinics 
AFTERNOON, 2:30 O'CLOCK 


Ballroom 


Hotel 
1. The Treatment of 


Harry C. Solomon, Boston. 
2. Psychiatry’s Part in Preventive Medi- 


Statler 


General Paresis. 


cine. Arthur H. Ruggles, Providence. 
3. The Need of Emotional Data in the 


John Favill, Chicago. 
Coronary Obstruc- 


Medical History. 

4. Milder Forms of 
tion. James B. Herrick, Chicago. 
5. The Failing Heart of Middle Life. 
David Riesman, Philadelphia. 

6. Hypertension. George C. Hale, Lon- 
don, Ont. 

7. Undulant Fever in the United States. 
George Blumer, New Haven. 

8. (Title not yet 
A. Cooke, New York. 

9. Tobacco Smoking and Gastric Symp- 
Irving Gray, Brooklyn. 


announced.) Robert 
toms. 


EVENING SESSION, 8:00 O'CLOCK 
Hotel Statler Ballroom 


1. Serums and Vaccines in the Preven- 
tion and Treatment of Disease. Benjamin 
White, Boston. 

2. Clinico-Roentgenological Conference. 


M. C. Sosman and Associates, Boston. 


Thursday, April 11, 1929 


MORN 9:00 TO 12:00 O’cLOCcK 
Hospital Clinics 
AFTERNOON, 2:30 ( )’ CLOCK 
Hotel Statler Ballroom 
rl eatmer! f Acute Asphyxia. 
Cecil K. Drinl Bost 
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2. The Significance of Abnormal Meta- 
bolic Features in the Management of Thyro- 
toxicosis. Walter W. Palmer, New York. 

3. Can or Will the Internist Practice 
Preventive Medicine? George H. Bigelow, 
Boston. 

4. Factors in the Prognosis of High 
Blood Pressure. W. W. Herrick, New 
York. 

5. The Carotid Sinus Reflex (Hering) ; 
Its Use in the Diagnosis and Treatment 


of Certain Cardiovascular Diseases. C. Saul 
Danzer, Brooklyn. 
6. Lead Poisoning from Snuff. Ray- 


mond J. Reitzel, Galveston. 

The General Business Meeting of The 
College will be held at 4:00 in the Hotel 
Statler Ballroom. All Masters and Fellows 
should attend. 


EVENING, 7:00 O’cLOCK 
Annual Banquet of The College 
To be followed by a Dance. 
Address: George E. Vincent, President 
of Rockefeller Foundation. 


Friday, April 12, 1929 
MoRNING, 9:00 To 12:00 O’cLocK 
Hospital Clinics 


AFTERNOON, 2:30 O’cLocK 
Hotel Statler Ballroom 


College News Notes 


1. Motion Picture: Demonstrating Its 
Value in Teaching Electrocardiographic In- 
terpretations of Cardiac Arrythmias. Joseph 
B. Wolffe, Philadelphia. 


2. Dr. William Dunlop and Pioneer 
Canadian Medicine. J. W. Crane, London, 
Ont. 


3. Rheumatic Fever. Homer F. Swift, 
New York. 

4. (Title not yet 
Meakins, Montreal. 

5. Results to Be Expected in Malignant 
Disease Treated by Radiotherapy. George 
E. Pfahler, Philadelphia. 

6. The Problem of the Nervous Patient. 
Charles H. Nielson, St. Louis. 

7. Endogenous Obesity—A Misconcep- 
tion. L. H. Newburgh and M. W. John- 
ston, Ann Arbor. 


announced. ) 


EVENING SESSION, 8:00 O'CLOCK 
Hotel Statler Ballroom 
Convocation Exercises 

The General Profession is cordially in- 
vited. No tickets are 
required. 


special admission 
1. Convocation Ceremony. 
2. President’s Addres Charles F. Mar- 


tin, Montreal. 





PRELIMINARY PROGRAM OF SPECIAL CLINICS 
AND DEMONSTRATIONS 


This year the general session will be held in the afternoons and evenings, while 
clinics and demonstrations will be held in the mornings from 9:00 to 12:00. 


Special Admission Cards required. 
accompany the Final Program. 
tration Bureau. 


Reservations may be made by mail or daily 


Clinic reservation forms and full directions will 


] at the Regis- 


1 


Special clinics and demonstrations will be held as follows 





A BETH ISRAEL HOSPITAL 


Program in charge of Herrman L. Blumgart 











6 


tion 


time 


Wh 


wn 


nar} 


Edv 


onst 


©2 


ant 
rge 


nt. 














College News Notes 987 


B BOSTON CITY HOSPITAL 
1. (A guest will give a clinic at this THurRSDAY, APRIL II, 1929 

time; the name will be announced later.) 1. Cardiac Cases. Edward N. Libby and 
2. The Progress of the Boston City Thomas J. O’Brien. 

Hospital. John J. Dowling, Superintendent. 2. A Case Illustrating the Value of the 


Electrocardiogram. James M. Faulkner. 

3. Epilepsy. William G. Lennox. 

4. Diseases of the Coronary Vessels. 
Demonstration of Cases. Joseph T. Wearn. 


3. Treatment of Pneumonia. Demonstra- 
tion of Cases. Edwin A. Locke. 


4. Clinic of Unusual Cases. Francis W. 


Palfrey. 5. Peptic Ulcer. Demonstration of Cases. 
5. Pernicious Anemia. Demonstration of \faurice Fremont-Smith. 

Cases. William B. Castle. 6. Neurological’ Cases. Stanley Cobb. 
6. Treatment of Anemias. Demonstra 7. (A guest will give a clinic at this 


tion of Cases. George R. Minot. ime; the name will be announced later.) 


FRIDAY, APRIL 12, 1929 

WEDNESDAY, APRIL 10, 1929 t. (A guest will give a clinic at this 
1. (A guest will give a clinic at this time; the name will be announced later.) 

time; the name will be announced later.) 2. Cases me Diseas of the Hemopoietic 

2. Gastro-Intestinal Cases. Franklin W. system. Ralph C. Larrabee. 


3. Lymphoblastoma Demonstration of 
rt: ar 4) i a r 4 all i 
White. Cases. Henry Jackson, Jr. 
3. Cardiac Cases. William H. Robey. 4. Tropical Diseases. Demonstration of 
4. Nephritis Cases. William R. Ohler. ‘ases. George C. Shattuck. 


5. Fluoroscopic Diagnosis in Chest Con- 
litions. Demonstration of Cases. Harold 
W. Dana. 

6. Carcinoma of the Head of the Pan 


5. The Surgical Treatment of Pulmo- 
nary Tuberculosis. Demonstration of Cases. 
Edward D. Churchill. 


Hypertension and Arteriosclerosis. Dem- reas. Demonstration of Cases. Irving J 
onstration of Cases. Soma Weiss. Walker. 
i. BOSTON CITY HOSPITAL 


THORNDIKE MEMORIAL LABORATORY 


WEDNESDAY AND THURSDAY 
APRIL IO AND II 


BETWEEN 10:30 AND 12:30 


Demonstration of Researches Concerning the Following Topics 


Dr. Castle and Associates................. Anemia 

Dr. Jackson and Associates. . . . Malignant Tumors 

Dr. Lawrence and Associates ... The Physiology and Pathology of White Cells 
We: RMON snidesdeseeades .... Epilepsy 

Dr. Minot and Associates. .. The Blood 

Dr. Nye and Associates. . Bacteriological Problems 

Dr. Wearn and Associates .. The Capillaries 


Dr. Weiss and Associates ‘ii cular Problen 
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BOSTON CITY HOSPITAL 
SOUTH DEPARTMENT 


Program in charge of Edwin H. Place 


Ward visits on (1) diphtheria, (2) scarlet fever, (3) a few of the other minor 
groups such as chicken pox, mumps, measles and whooping cough. 

Amphitheater demonstration of cases of chronic laryngeal injury and other damages 
resulting from contagious diseases. 





E BOSTON DISPENSARY 
TUESDAY, APRIL 9, 1929 

1. Heart Disease. David Davis. 4. Chronic Pancreatic Disease. Bert B. 
Hershenson. 


2. Essential Hypertonia. David Ayman. 
5. Tuberculosis. H. Louis Kramer. 





3. Neurological Clinic. A. Warren 
Stearns, 
4. Obesity. Mark Falcon-Lesses. THURSDAY, APRIL II, 1929 
5. Gastro-Intestinal Clinic. Percy B. 1. Neurosyphilis. Arthur Beck. 
Davidson. 2. Neurasthenia. Joseph H. Kaplan. 
3. Nephrosis. Tobert W. Buck. 
WEDNESDAY, APRIL 10, 1929 4. Domiciliary Medicine in Clinical 
; ; me Teaching—Selected Case. Osadore Olef. 
1. Bronchiectasis. William Dameshek. s. Domiciliary Medicine in Clinical 
2. Psychalgia. Joseph H. Pratt. Teaching—Selected Case. Charles Korb. 
3. Arthritis. John D. Adams. 6. Diabetes. James H. Townsend. 
F CHILDREN’S HOSPITAL 


Program in charge of Kenneth D. Blackfan 





G HOMEOPATHIC HOSPITAL 
EVANS MEMORIAL CLINIC 


TUESDAY, APRIL 9, 1929 Dementia Praecox. L. G. Hoskins. 
1. Sterility Clinic. Special Emphasis to The Follicular Hormone. J. C. Janney. 
be Placed on the Constitutional Factors in 7. Discussion on Sugar Metabolism as 


Sterility. S. R. Meaker and A. W. Rowe. Influenced by Insulin in Pituitary Disease. 
H. Ulrich and A. W. Rowe. 


au 


WEDNESDAY, APRIL 10, 1929 
Endocrine Clinic 
1. Endocrine Diagnosis and Therapy. 


THURSDAY, APRIL II, 1929 


General Medical Clinic 


Charles H. Lawrence. 1. Heart Clinic. W. D. Reid. 
2. Endocrine Disorders Associated with 2. Intestinal Migraine. C. W. McClure. 
Otosclerosis and the Meniére Syndrome. D. 3. Neurology. N. H. Garrick. 
W. Drury. 4. Lung Abscess, Diagnosis and Treat- 
3. Eye Findings in Endocrine Disorders. ment: Bronchoscopy, the Use of the Bron- 
W. D. Rowland. choscope in Diagnosis and Treatment. L 


4. Cases Presenting Outward Evidence’ R. Johnson. 


of Endocrine Disorders Found on Study not 
to have Endocrine Disturbance. A. W. FripAy, APRIL 12, 1929 


Rowe. (Program to be announced later.) 





H 
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MASSACHUSETTS GENERAL HOSPITAL 


Clinic by James E. Paullin, Atlanta. THURSDAY, APRIL II, 1920 
Thoracic Clinic. Frederick T. Lord. 1. Clinic by O. H. Perry Pepper, Phila- 
B.  delphia. 
2. Neurological Clinic. James B. Ayer. 
3. Psychotherapy of Gastro-Intestinal 
Diseases. William Herman. 
Endocrine Clinic. Walter Bauer and 4. Gastro-Intestinal Clinic. Chester M. 
Dwight L. Sisco. Jones. 
5. Indications for Splenectomy. Arlie V. 


. 


3. Cases of Hypertension. William 
Breed. 


Cardiac Clinic. Howard B. Sprague. 


WEDNESDAY, APRIL 10, 1929 Sock. 
a ° 6. Cases of Pernicious Anemia. Wyman 
1. Clinic by Lewellys F. Barker, Balti- or ; 
Richardson. 
more. 
2. Demonstration of Medical Cases. Wil- Fripay, APRIL 12, 1929 
liam B. Robbins. . Clinic by J. C. Meakins, Montreal. 
3. Pediatric Clinic. Fritz B. Talbot and Demonstration of Cases. Gerald Blake. 
Harold L. Higgins Medical Clinic. James H. Means. 
oe a ; 4. Demonstration of Cases. F. Dennette 
4. Clinico-pathological conference. Rich- iy ae 
ard C. Cabot and Tracy B. Mallory. 5. Anaphylaxis Clinic. Francis M. Racke- 


5. Diabetic Clinic. Roy R. Wheeler. mann. 





NEW ENGLAND BAPTIST HOSPITAL 


Program in charge of Albert A. Hornor 





NEW ENGLAND DEACONESS HOSPITAL 
Program in charge of Elliott P. Joslin 


1. Carcinoma of the Colon and Colitis 4. Pedigreed Diabetics. Elliott P. Joslin. 


trom the Surgical Point of View. Daniel ‘ : ‘ ™- 
F ] S Cs 5. Surgery in Diabetics. L. S. McKit- 
. Jones. 

2. Gastro-Intestinal Cases. Sara M. Jor- 
dan and Chester Kiefer. 6. The Pathology of Diabetes. Shields 


3. Thyroid Cases. Frank H. Lahey. Warren. 


trick. 


There will be further additions to this program including clinics by larynologists, 
ophthalmologists, gynecologists and roentgenologists. 





PETER BENT BRIGHAM HOSPITAL 


I. Diagnosis of Certain Forms of Heart 4. Some Considerations on the Relation 
Disease. Lewis A. Conner, New York. of Cardio-Renal System to Surgery of the 
‘ Be yer Myocardial Disease. Henry Urinary Organs. William S. Quinby 

A. Christian. ; = 
3. Kesults of Treatment of 
Uler. E. S. Emery. man C. Richards. 


Duodenal 5. Bronchoscopy in Lung Disease Ly- 
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WEDNESDAY, APRIL 10, 1929 3. Hemorrhagic Nephritis. James P. 
1. Cardiac Disease, the Result of In- O'Hare. — ms 
fectious Processes. James B. Herrick, Chi- 4. A Surgeon’s Views of the Treatment 
cago. of Peptic Ulcer. David Cheever. 
- T = 4 +t - . rau 
2. Gallbladder Disease. Channing Froth- + _ Neurosurgical Conditions. Harvey 
‘ Cushing. 
ingham. 
3. Bronchial Asthma. I. Chandler Fripay, APRIL 12, 1929 
Walker. . 
- : sis 1. Hypertension. Charles F. Martin, 
4. Anemia. Wallon P. Murphy. Menten 
5. Thrombophlebitis. John Homans. 2. Vascular Disease in Diabetes Mellitus. 
‘ Reginald Fitz. 
THurspay, APRIL I1, 1929 3. Treatment of Certain Type Car- 
1. Mitral Stenosis. David Riesman, Phil- diac Arrhythmia. Samuel A. Levine 
adelphia. 4. Treatment of ‘Trifacial Neuralgia 
2. Signs of Persisting Infection in Acute Gilbert Horrax. 
Rheumatic Fever. Clifford L. Derick. ;. Diuretics. Henry A. Christiar 
L ROBERT BRECK BRIGHAM HOSPITAL 


Program in charge of Louis M. Spears 
Clinics on Arthritis 


M UNITED STATES NAVAL HOSPITAL 
Program in charge of Capt. F. L. Pleadwell, M.C., U. S. N. 


Presentation of medical cases in the conference room of the hospital each morning 
Following this the group will be split up in sections of five. Each section will be in 
charge of a ward medical officer, and the balance of the morning will be devoted to ward 
rounds. 


TECHNICAL EXHIBIT 


The technical exhibits have been arranged by the Executive Secretary, Mr. E. R 
Loveland, and the following chart shows the arrangement of booths and the assignment 
to exhibitors from various parts of the country. The exhibits are highly diversified 
in their variety and will bring to the attendants at the Clinical Session, the latest and 
most improved equipment, the best pharmaceutical products, almost the whole library 0! 
medical publications and many other products of special interest to the Internist, Pediatri- 
cian, Neurologist, Psychiatrist, Radiologist and research worker. 

This Exhibit is undoubtedly the best arranged and the most popular one that The 
College has yet had. The location is in the Ballroom Foyer where all attendants t 
the meeting will pass through the exhibits daily. The Joseph T. Griffin Decorating Com- 
pany, of Louisville, Kentucky, who installed the exhibits for the American Medica! Asso 
ciation, the Southern Medical Association and many other prominent medical societies 
will be in charge of the booths and decorations. 





, 





, ———— ces 


College News Notes 








BALL ROOM 


ALL SESSIONS HELO MERE 





























xOIHSD 
a 
> 
oe 





om: 














woow 
fists 





o) 


a 

















5 










































































® ® ® 
6:8 6:6 | 6:6 
FROM ONLY ENTRANCE. 





























LADIES 








PARLOR 

















TOUECT 


PLAN OF COMMERCIAL EXHIBITS 
HOTEt. STATLER 
Destrow MASS 
































ower 5 Fee as Cs CUP Pa cee Cte eee ee se ee Oe 








College News Notes 


992 


SUOHEONGN” [eorpsyy 

sanyperseds [BON NIPULIEU pur JWHposd [Bord jOUg] 
SUOTeIIGN [eIposy 

SJyING Asjsiwayy poojg a}oy_e’] 

SHIOAR’] 


auryejay) xouy 
JOIVAA APLeH 
SONpOT, AL Pewew 
suoI}eI[Gng [edpoyy 
saposjoayq ‘snjereddy Ausayjeiq ‘}e[g 
SIPEIEJ-IUIATe-K) ‘JOJEIIUITH DARA ,,dSIOJN,, 


, AeBeRlOI}9,, 


suoHeaqnd [espe 

yeoopeys ‘sipeysiq ‘jig ‘aua,Ayje1 7, 

udBAxQ puke WsToqe}aIV 

sjonpoig jeonnsoewseyg 

SJUSUINIYSUT [BWI ® [eosuBing IWjsouseiq-0.1}99/"7 
syUsUINIJsUy [eIZojor 

-SAYq JdyjO pure ‘satsossaddy 2 sydesZo1pses0.1390/'q 

sdure’T o1ynodes9y J, 

Spoo,y yueyUy sNog [assy 

suOT}eIIqng [eIIpoyy 

snjyeieddy uonssfoig ® o1dWOOYY ‘sadodso1d1jV 

spooy YiyeoH 

suoHestqnd [espe 

syonpoig [eorjnooewseyg 


tines if | 





eq “erydppeyind 
LN 404 MON 
eq ‘erydepeyiyd 
PW ‘OIOWIA PG 
‘uulyy ‘sijodeauulyy 
‘. "i ‘uMO}SUYO[ 
‘AN “OX MON 
‘SIM “oulney 
“KN 434A0OR MON 


‘sseyy ‘uo}sog 
TIT ‘osearyD 

‘eq ‘erydjaperiyd 
‘sseW ‘uOsog 
‘ssey ‘uo}sog 
‘f ‘N “seman 
“IIT ‘odearyd 


‘AN 40X MaN 

‘IIT ‘oSeoryD 
‘A 'N “Y40K MON 
‘eq “erydjaperiyd 
*K ‘N ‘19}Soys0 yy 


‘YIW ID Ime 


‘KA 'N ‘YJ0X MON 
TI] ‘o8ea1yD YON 


ntti tite ME hat tne tte © pete b 


Auedwod woouyddy’] “gq *| 
NIOPRIOGe’] ULXOP UY Is[Joapeo"] 
Jasiqaqy ® vo’] 

‘ory SyOnposd [BoTWIsyT) s}0K(e’] 
Aueduios [eousys) Sioae’y 


‘My “OD sUNRIay xXOUy “gq SaTzeYD 


‘Quy ‘Aueduios J9}eA\ YeIeY 


uoI}eIOGIOT APL Pee S,yopIOPT 


‘QUT ‘I9qoI0FT ‘gq [Neg 


Aueduiod Aey-K ]es9ue5 

‘Quy ‘salo}esOge’] [JaY4seq 
Aueduiog staeg ‘y ‘Wy 

‘pY] “OD ® ssoy ‘saraeq 

‘MUy ‘SUTIJOI “A uate MY 

‘OD YHIMWIED “M “OD 

‘O* Aypersadg easing swore) 


‘Wy “Od yoWINIYsUT IBpriquies 
‘Uy ‘UNsoyIg 

‘Quy ‘Auedwod sajeg uUsplog sy], 
"OD BF OS suo spel, “d 

Ot) [eONIdQ quio’] ® yosneg 
Auedwiod poog yD 38HegG 32] 
Auedwioy ® uojyddy ‘q 
satiojyelogqe’] ywoqqy 


er »y 2b 
g! 
v1 
(a) 


by 





Lonaoug 


BLVLS GNV ALI 
SYOLISIHXaA AO LSIT 


aAWVN 








DU] ‘saltoyeloge’] ZPW “VY * 
sponpolg jeojnsoeuwieyd “A 'N ‘WIOA MAN I ’ FTIR VY \ 
— . out ‘Auedwod yeomuaysy dosyjur A, | 
SSPI*) ae 


' LN ‘4404 MON uo1e10d10-7) SSP[SEA 


sduie’y] zen?) ® ydeisoipses01399)"] II] ‘os8eayy uoryerodioy AeYy-K 10} A 
SIDJIWOIBA FY 


pue sioJWOUloy | ‘jojyowmouRWIOWsAYdS SODA | A ‘N 4e}seypooy duo) JuslUNAysUyT JO[AR 


[IO 49AV’yT pod ‘sseyy ‘uojsog Auedwioy uoseN-Aqie 7, 


-Wy 9sS01}x9C] ‘suorjyesedaig suLIpsyd 7] “sud [Od puy ‘sijodeuripuy ‘Oy SIDAPT-URBMS 
juawidinb*y A10};e10 

-qe’] ‘snjyeieddy uosafoig ‘sjuauinijsuy jeondg ‘sseyW ‘uojsog 

snjeieddy wisijoqeyapy ,d1ydei4y,, ‘ssey ‘adpriques) 

suoTeoqng [eodpeyy ‘eg ‘erydjapepiug 

sjonpoig snprydopisy 2 peeg wniyyAsq ‘eq ‘uappouss ‘QUT ‘spreYyoryy 

SSP] SON Fy,, ‘eg ‘ysings}iig ‘OD SSRI) FL[q Ysingsyig 

[IQ Jeary pod ‘sseyy ‘uojysog Auedwoy ydeg “J “ ayy 

suorjeolqnd [eo peyy "A "N *‘MIOX MIN suosg » UOSTIN seuloy J, 

suoHeqnd [e1pey ‘OW ‘sino’y 4g Auvduioy Aqsow “A “D PUL 

spoo,y juLjuy ‘KR 'N ‘440K MON Auedwioy anos |[a419yV 


s}onpolg [eojnsoewsey dg ‘TN ‘Aemyey 


Aueduio,) sua’yT Jaouads 
Auedwoy usoques 
Auedwioy siaspunes ‘g “MA 


Auedwioy ]pasy ‘S “WA YL 
‘Quy ‘Auedwod 2 ydI9yV 
poo sua ‘sseJy ‘uo}sog Auedwioy) pooy s.ulyayy 
VURINSUT ddI}DeId[e py ‘IIT ‘oBeoys 
mae) “WA 
‘ulooy «= BuljetodH «=«1OJ) = syuaWINIysuy «= ‘sarjddng 
®y saoueddy sipadoyjyig ‘s}onposg snousaaes} 
-uj ‘soursoe A ‘snjyeieddy synuaidg 2 d1}souseIq 
‘uswdinby Asoze1oqe’] ‘snyeieddy  djoyj}sovuy ‘sseyy ‘uojsog 


wm 
= 
° 
Z. 
4 
> 
o 
y A 
) 
oo 
a 
"0 
U 


Aueduioy 9ar}29}01g [eoIpeyy 2] 


Auedwos Apeyey “yy 
ood ee vw ee ‘A 'N 0X MON Auedwod uryyiwoeyy ay], 
saryeisods yespeyy ® jew8ing unr, ‘{seBursXs 


Jo] Pleo WIA {SaypoaNT [9291S ssapureygG WIA Aurdwiod  usWINAJsuUyT JOSIAH Ie 








994 College News Notes 


BAUSCH & LOMB CO. 
BootH 22 


In each issue of this publication for the past few months, this space has been devoted 
to a brief description of a partial list of the optical instruments which Bausch & Lomb 
manufacture for the medica! Profession. 

At the American College of Physicians meeting, April 8-12, 1929, the instruments 
which have been described herein will be on exhibit. A list of the instruments to be 


exhibited are: 


Microscopes Hemoglobinometers 
Microtomes Centrifuges 
Colorimeters Haemacytometers 


The physician who is contemplating buying new instruments will find this exhibitior 
an excellent place to make his choice. Undoubtedly some who do not intend to purchase 
will be able to obtain a great deal of useful information on new instruments and improved 
methods, which should aid them in their practice. 

Literature which will give a comprehensive knowledge of the latest developments in 
the field can be had at the Bausch & Lomb booth. If, however, you do not attend the 
meeting, the literature will be sent to you upon application to the Company. 


P. BLAKISTON’S SON & CO. 
BoorH 40 


The translation of Kaufmann’s Pathology by Dr. Stanley P. Reimann, published by 
Blakiston in January, makes available to all American physicians and scientists a work 
of international repute, whose usefulness has been confined previously to those having 
a high aptitude for scientific German. The work is a most complete human pathology 
general and special. Subjects of most importance to the practicing physician are emphasized 
and given in great detail. The work is in three volumes and contains 1072 illustrations 
those of the last German edition being amplified by many unique pictures drawn by the 
staff artist at the Lankenau Hospital. A descriptive prospectus will be sent by the pu)- 
lisher upon request. 


THE BORDEN SALES COMPANY, Inc. 
BoorH 13 


In 1856 the first successful process for condensing milk was patented by Gail Borden 
Today, 73 years later, the annual world production of all forms of concentrated milk 
amounts to more than three billion pounds, of which approximately 60 per cent is mant- 
factured in the United States. The Borden Company continues to be the leading produce! 
and distributor of condensed, evaporated, powdered and malted milks, and other milk 
products. 


DESHELL LABORATORIES, Inc. 
BoorH 16 


Prominent among the exhibits at the next Clinical Session will be Petrolagar—tht 
emulsion of mineral oil. 

Samples and literature pertaining to the wide application and usefulness of Petrolagat 
may be obtained by addressing 536 Lake Shore Drive, Chicago, Illinois. 
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THE WM. S. MERRELL COMPANY 
BootH 23 

This is the new symbol of the Wm. S. Merrell Company as they 
have begun their second century in the preparation of medicines for the 
use of the medical profession. This symbol is the sign used by the 
ancient alchemists to represent that by which perfection may be at 
tained, the accomplishment of the ideal, the reward to those who faith 
fully follow the laws of their Philosophy 





The Merrell Symbol was also used by the Alchemists to represent 


the Elixir of Life, which, if taken according to instructions, would heal the sick and 
renew the life of the old. Needless to say, such an Elixir remained as an ideal and was 
never found. The development of rational Therapeutic agents in the « t approximation 


of the ideal that has as vet 


IK TABOLISM testing with simplified apparatus reliable data for diagnosis 
will be demonstrated at Space 27 by Sanborn ( ympany his Ce mpany manuiactures and 
supplies directly to physicians and hospitals. Medical convent afford special opportunity 
for Sanborn owners and prospective owners to get practical information of the latest and 
best methods of testing. The new and approved Sanborn ELECTROCARIOGRAF port- 
able and transportable models—the least expensive but the best, will gladly be explained 


Visit Space 27. 


TAYLOR INSTRUMENT COMPA) 


One of the exhibits by the Taylor Instrument Compar vill be the Tycos Sphyg- 
momanometer. 

The Tycos Recording Sphygmomanometer introduc i means of measuring blood 
pressure which necessitates neither stethoscope nor indicator, its automatic nature insuring 
an exactness of systolic and diastolic pressure points never before attained 

In addition, any cardiac irregularity producing characteristic changes iy the brachia 
artery is identified by the Tycos tracing. 

This is best realized by an in pectior f the ictual graphs of variou pathologies 
which are included in their latest booklet Che Clinic the Tycos Recording 
Sphygmomanometer.” Copy will be sent upon request 

Dr. F. M. Pottenger (Fellow and Re Liver Such gatherings of members of 
gent), Monrovia, California, and Dr. Ege The College inspiring and helpful, and 
ton Crispin (Fellow and Governor), Los it is hoped that groups in other parts of 
Angeles, California, sponsored a_ subscrip the countr I! follow this plan of getting 
tion dinner of the Fellows and \ssociates together sox lly and professionally. 


4 The College at the California Club, Los 
Angeles, on January 18. Dr. C. W. Stone (Fellow). Cleveland. is 
The purposes, ideals and future plans of President of the Ohio State Medical Ass 


The College were presented, and Dr. Leon- iation, and will preside at the annual 

ard G. Rountree (Fellow), Professor of ion to be held in Cleveland in May 
Medicine at the University of Minnesota _ 

and Director of the Medical Service at the Dr. Howard T. Karsner (Fellow), Cleve 
Mayo Clinic, delivered an address on “Re- land, has resumed his activities at the West 


cent Advances in the Knowledge of the rn Reserve University, following a year’s 
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leave of absence with the National Re- 
search Council at Washington. 

The summer of 1929 will see the new 
Institute of Pathology at the University 
opened. Dr. Karsner will head this Insti- 
tute. 


Dr. Clyde L. Cummer (Fellow), Cleve- 
land, is Councilor for the Fifth District of 
the Ohio State Medical Association. This 
year the State Association holds its Con- 
vention at Cleveland. 

Dr. Morris Weissberg (Fellow), Brook- 
lyn, read a paper entitled “Xanthoma Dia- 
beticorum” on December 12, 1928 before the 
Brooklyn Medical Association. 

Dr. John J. Pflock (Associate), Chicago, 
has been appointed by Dr. Kegel, Health 
Commissioner of Chicago, as a member of 
the Advisory Council Staff of the Chicago 
Health Department. 


At a recent meeting of the Advisory 

Committee, Dr. Alvah A. Swayze’s resig- 
nation as head of the Medical Division of 
the Hackensack Hospital was accepted with 
regrets. Dr. Herman Trossbach of Bogota 
was appointed to fill the vacancy. 
Dr. Elliott B. Edie (Fellow), Union- 
town, Pa., was elected Chairman of the 
Medical Section of the Pennsylvania State 
Medical Society at its last meeting. The 
Section officers are responsible for the prep- 
eration of the program for the annual 
meeting, which will be held in Erie, Sep- 
tember 30, 1920. 

Dr. Edie is in charge of a Heart Clinic, 
which opened in Uniontown, January §8, 
1929, at the suggestion of the Pennsylvania 
Heart Association. The Pennsylvania State 
Department of Health will furnish the sup- 
plies and nursing service. The Clinic will 
be open every Tuesday at 11 o'clock in 
the Red Cross Rooms, Fayette Title & 
Trust Building. 


Dr. John F. Kenney (Associate), Paw- 
tucket, R. I., at the request of the Rhode 
Island State Welfare Commission recently 
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completed a reorganization of the Labora- 


tory of the State Hospital. 


Drs. F. C. Oldenburg (Fellow) and H. 
¥, Paryzek (Fellow), both of 
were elected to the Board of Directors of 
the Academy of Medicine of Cleveland at 
its recent annual meeting. They will serve 
for a period of three years. 

Dr. Oldenburg has _ been 
Senior Clinical Instructor in Medicine at 
the Western Reserve Medical 
School; he is also Secretary and Treasurer 
of the Western Medical Alumni 
Association; and Secretary of the Staff of 
St. Vincent de Paul Charity Hospital in 
Cleveland. 


Cleveland, 


promoted to 
University 


Reserve 


(Fellow), Colum- 


Dr. G. T. Harding, Jr. 
Ohio, is 


Academy of Medicine for the year 19209. 


bus, President of the Columbus 


Dr. J. W. Torbett (Fellow), Marlin, 
Texas, reports that the Torbett Sanatorium 
has taken over the Imperial Hotel owned 
by Dr. J. W. Cook, recently deceased, and 
combined the institutions all in one known 
as the “Torbett Sanatorium, Majestic Hotel 
and Annex.” The institution has 175 
beds with all departments in proximity to 


and treatment 


new 


one another for 
of all classes of chronic diseases and espe- 
cially catering to the tourists of the North 
winter. The 


diagnosis 


who come to Texas for the 
dining room is under the 
expert dietitian, and ten doctors comprise 


the staff. 


supervision of an 


(Fellow), 


returned 


Washing- 


from a 


pe. in BD. 


Pa., has 


Sargent 
ton, recently 
European trip of three months. His time 
in London and Paris was devoted entirely 
to the study of diseases of the heart and 


lungs. 

Dr. Robert M. Moore (Fellow), Indian 
apolis, on January 10 addressed the McLean 
County Medical Bloomington, 
Illinois, his subject being “Some Considera- 


Heart Anginal 


Society at 


tions in Failure of the 


Type.” 














Dr. Ray M. Balyeat (Fellow), Oklahoma 
City, read a paper on “Perennial Hay- 
Fever” at the Asheville Meeting of the 
Southern Medical Association, and the dis 
cussion was opened by Dr. Grafton Tyler 
Brown (Fellow), Washington, D. C. 





Dr. Howard I. Hull (Fellow), 
Washington, was elected President of the 
Grays Harbor County Medical Society for 


Elma, 


1929. 


Dr. William J. Mallory (Fellow), Wash 
ington, D. C., read a paper on “Diet in 
Diabetes” before the American Dietetic As- 
sociation at its meeting in Washington, 
October 29-31, 1928. 

3y invitation, he also read a paper be 
fore the annual meeting of the Seaboard 
Medical Association of Virginia and North 
Carolina, December 4-6, 1928, Washington, 
N. C., on “The Management of the Compli- 
cations of Diabetes, Acidosis and Infection.” 
“Gas on the Stomach, a disturbance oi 
Motor Function” was the title of another 
paper which Dr. Mallory read before the 
George Washington University Medical So- 


ciety, recently. 


(Fellow), 
Medical Officer in Charge, U. S. Veterans 
Hospital, Kansas City, Missouri, addressed 
the War Mothers of Missouri and Kansas 
at Memorial Hall, Independence, Mo., Oc 
tober 16, 


Chambers 


Dr. Wilfred E. 


1928 on the medical care and 
treatment of the ex-service disabled of the 
U. S. Military forces. 

He also addressed the Gold Star Mothers 
of Missouri at the Hotel Muelbach, Kansas 
City, November 13, 1928, on the medical 
care and treatment of the ex-service of 
the U. S. Military Forces in foreign coun- 
tries and disabled ex-service of our Allies 
in the United States. 

On September 20, 1928, Dr. Chambers 
addressed the Veterans of Foreign Wars 
at Kansas City on hospitalized patients who 
had previously fallen into the hands of 


College News Notes 





997 





the charlatan and the evil results thereof, 


financially, mentally and physically. 

An article entitled, “Rehospitalization” by 
Dr. Chambers, published in the January 
1929 issue of the U. S. Veterans Bureau 
Bulletin, wil be of interest to those con- 
cerned directly, or indirectly, with the medi 
cal care and treatment of ex-service men of 
the U. S. Military Forces 


Dr. I. D. Bronfin (Fellow), addressed 
the Colorado Tuberculosis Association on 
January the twenty-fifth, 1929, on “Tubercu 
lous Infection and Disease in Childhood” 
and the Public Health Section of the Colo 
rado State Nurses Association on February 
the seventh, 1929, on the subject of “Juve 


nile Tuberculosis.” 


Wallace (Fellow ) tor- 
Michigan, was recent 
ly appointed First Assistant 
the Medical Staff of the 
Home at Eldridge, California. 
Dr. Wallace has been elected to member 
ship in the American Psycho-Pathological 


Dr. Louis O. §S 
merly of Kalamazoo, 
Physician on 


Sonoma State 


Association and in the American Associa- 
tion for the Advancement of Science. 





Dr. Albert B. Yudelson (Associate), As- 
Professor of Neurology, North 
Medical School, Chica- 
go, read a paper entitled “Remission of 


sistant 
western University 


Tabetic Symptoms Following Sacral Injec- 
tion of Physiological Solution” on Decem- 
ber 20, 1928, before the Chicago Neurologi- 
cal Society. Dr. Yudelson has spent fifteen 
months investigative work on this subject 
and uses lantern slides and demonstrates 
the technique when presenting the paper. 
In the Editorial on the Early Manifesta- 
tion of Leprosy in the November issue of 
the Annals the Director of the Leprosy 
Receiving Station in Honolulu should have 
Wayson and not J. T. 
former Director of 


been given as N. E 
Wayson, who was the 
the Station 
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Dr. Eugene Wilson Murray (Fel- 
low, February 8, 1921), Newark, New 
Jersey, died September 18, 1928, aged 
54 years. 

Dr. Murray, after graduating from 
the Northwestern University, School 
of Pharmacy, attended the Syracuse 
University, College of Medicine, re- 
ceiving his medical degree in 1898. 
He was an interne at the New York 
City Hospital 1898-99, Attending 
Physician to the Presbyterian Hospi- 
tal (Newark) 1913 Medical Di- 
rector of the Newark Babies’ Hospital 
IQl6 - He was a member of the 
Phi Kappa, Psi Upsilon and the Nu 
Sigma Nu Fraternities; also a mem- 
her of his County and State Medical 
Societies and the American Medical 
Association. 


Dr. John Lincoln Macumber (Fel- 
low, December 27, 1919), Brooklyn, 
N. Y., died December 22, 1928, of 
cerebral hemorrhage; aged 67 years. 

Dr. Macumber graduated from the 
Long Island College Hospital, Brook- 
lyn, in 1883, and pursued postgradu- 
ate study later at Columbia University 
College of Physicians and Surgeons 
and at Fordham University School of 
Medicine. From 1886 to 1889, he 
was assistant physician to the Kings 
County Insane Asylum, and superin- 
tendent of the same institution from 
1890 to 1891. His more recent ap- 
pointments were: consulting neurolo- 
gist, Brooklyn States Hospital, 1900 
—; clinical assistant neurologist, Van- 
derbilt Clinic, 1908 —; attending psy- 


chiatrist, Kings County Hospital, 1925 


-; clinical instructor, Long Island 
College Hospital, 1926 —; attending 
neurologist; Swedish Hospital, 1902 

; attending neurologist, St. Cather- 
ine’s Hospital, 1913 —; attending neu- 
rologist, Lutheran Hospital, 1921 

In addition to being a Fellow of the 
American College of Physicians, Dr. 
Macumber was a member of _ his 
County and State Medical Societies, 
and a Fellow of the American Medi 


cal Association. 


Holm (Fel 


low), Lansing, Mich., died December 


Dr. Marinus Larsen 


24, 1928, of pulmonary tuberculosis; 
aged 50. 

Dr. Holm was born in Denmark in 
1878, and came to the United States 
age. He received his 


Ph.C. degrees from. the 


at an early 
Ph.G. and 
Northwestern 
Pharmacy, and then completed the 


University School of 
medical course in the medical depart- 
ment of the same institution in 1907. 
Ile did postgraduate work at Paris 
and Dijon. From 1902 to 1903 he 
was instructor in pharmacy at North- 
western University, and assistant in 
the department of physiological chem- 
istry in the same institution from 1903 
to 1906. 


assistant city chemist, Chicago Depart- 


From 1906 to 1907, he was 
ment of Health, and from 1907 to 
1916, state bacteriologist for the state 
of Michigan; from 1919 to 1924 he 
was pathologist of the Sparrow Hos- 
pital at Lansing; from 1912 to the 
time of his death he was a member 
of the Medical Milk Commission at 


Lansing, and from 1921 a member 





fey 


as 
in 


det 


mit 





College News Notes 


of the Lansing Board of Health. He 
served during the World War with 
the successive commissions of Lieu- 
tenant, Captain and Major in the 
Medical Corps of the U. S. Army, 
and was pathologist with the Ameri- 
can Expeditionary Forces. 

Dr. Holm was an ex-president of 
the Ingham County Medical Society, 
a member of the Michigan State Med- 
ical Society and a Fellow of the 
American Medical 
had been a Fellow of the 
College of Physicians since 1920. 


American 


Dr. Joseph Goldberger (Fellow, 
March 10, 1923), surgeon, U. 5. Pub- 
lic Health Service, Washington, D. 
C., died January 17, 1929, due to hy- 
pernephroma of the left kidney with 
metastasis in the lung, aged 48 years. 

Dr. Goldberger received his medical 
degree from the Bellevue Hospital 
Medical College, New York, in 1895; 
“was commissioned in the public 
health service in 1899, in which his 
early assignments were at Tampico, 
Mexico, in connection with yellow 
fever, where he contracted the disease. 
He served also at Ponce, P. R., Vera 
Cruz, Mexico, in Texas, and during 
the epidemic of yellow fever in the 
South in 1905. With the exception of 
absences due to such investigations 
as that of dengue fever in the South 
in 1907, at which time he contracted 
dengue, and the investigation of straw 
mite disease in New Jersey, the cause 
of which he discovered, he had been 


Association. He 
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attached to the Hygienic Laboratory 
for many years. Other notable in- 
vestigations were carried on in con- 
nection with measles and typhus fever, 
which he contracted in Mexico City, 
1909-10. There he demonstrated that 
typhus can be transmitted not only 
by the body louse but by the head 
louse. 

Dr. Goldberger’s most important re- 
search was on pellagra, beginning in 
1913; he was the foremost exponent 
of the theory that pellagra is a nutri- 
tional disease due to unbalanced diet. 
In this work he performed outstand- 
ing research on animals and man, 
making repeated trips to the South 
and other parts of the country where 
pellagra was prevalent. Pellagra had 
been recognized a hundred years in 
the Old World but was first 
nized in the United States in 1907.” 

Dr. Goldberger was the author of a 
great many articles in various medi- 
cal journals of the country, and had 
he lived would have delivered an ad- 
dress Thirteenth Annual 
Clinical Session of the American Col- 


recog- 


before the 


lege of Physicians at Boston, April 
8-12. He was a member of the Dis- 
trict of Columbia Medical Society, the 
Medical Association, the 
Association Advance- 


\merican 
\merican for 
ment of Science, the American Asso- 
ciation of Pathologists and Bacteri- 
and the 


Association, in 


ologists American, Public 


Health 
being a Fellow of the American Col- 


addition to 


lege of Physicians. 
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Thirteenth Annual Clinical Session 
of the 


AMERICAN COLLEGE OF PHYSICIANS 
BOSTON, MASS., APRIL 8-12, 1929 


Dic 


The 1929 Clinical Session will constitute one of the most important post- 
graduate weeks in the history of the College. The Harvard Medical School, the 
Boston University School of Medicine, Tufts Medical School, Boston City Hos- 
pital, Boston Dispensary, Children’s Hospital, Homeopathic Hospital, Massa- 
chusetts General Hospital, Peter Bent Brigham Hospital, Robert Breck Brigham 
Hospital, Beth Israel Hospital, New England Baptist Hospital, New England 
Deaconess Hospital, U. S$. Naval Hospital, Carney Hospital and the House of 
the Good Samaritan are cooperating and arranging programs. Eminent authori- 
ties from all parts of the country will participate in clinics, laboratory demon- 
strations, symposia and formal addresses. See the College News Notes section 


for additional details of the program. 


Transportation: Over all railroads of the United States and eastern Canada 
on the Certificate Plan of reduced fares. Special trains from and to Chicago 
over the Michigan Central Railroad; special trains from and to Washington 
over the Pennsylvania Railroad and associated roads. Time-tables for special 
trains may be secured from ticket offices or passenger agents of roads men- 
tioned, or from the Executive Secretary. 


College Smoker, Tuesday evening, April 9; College Banquet, Thursday 
evening, April 11; Convocation, for the conferring of Fellowships, Friday eve- 


ning, April 12. 


Headquarters: Hotel Statler. Make reservations immediately. 


For Information, address the Executive Secretary. 
Cuar_es F. Martin, M.D., President James H. Means, M.D., Chairman 
Montreal, P. Q., Canada Boston, Mass. 


E. R. LOVELAND, Executive Secretary 
133-135 South 36th Street, Philadelphia, Pa. 
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